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Coming in April from MCGRAW-HILL 


2nd Edition 


W hite et al. 
PRINCIPLES 
of BIOCHEMISTRY 


By ABRAHAM WHITE, Ph.D.; PHILIP HANDLER Ph.D. 
EMIL L. SMITH, Ph.D.; DeWITT STETTEN, Jr., M.D., Ph.D. 


A basic, modern textbook of biochemistry, this work emphasizes 
the fundamental principles and concepts of the subject, with consideration to the mechanisms 
of, and factors influencing, biological reactions where they are known. 


CHANGES IN NEW EDITION 


Chapters on metabolism and endocrinology have been completely rewritten 
in line with the rapid advances in these fields. 


Material on cell structure, formerly in the opening chapter, has been expanded 
into a fuller treatment of biochemical cytology and discussed in conjunction 
with the biochemical architecture of the liver. 


The Chapter on Chemistry of the Proteins has been expanded and newer 
knowledge on peptide and protein composition and structure presented. 


Material on Biological Oxidation has been expanded from one to two chapters. 


Newer information on alternate pathways of glucose oxidation and photo- 
synthesis is presented. 


® Particular attention has been paid to the comments of persons using the first 
edition, with many changes having been recommended by these same users. 


Other parts of the book, Body Fluids, Biochemistry of Specialized Tissues, Biochemistry of 
the Endocrine Glands, and Nutrition have been carefully reworked with the view of bringing 
information up to date and, at the same time, presenting the subject matter in a more direct, 
less discursive form. 


THE BLAKISTON DIVISION McGRAW-HILL BOOK Co., 330 WEST 42nd ST., N.Y., N.Y. 
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Lewis—PRACTICA!. DERMATOLOGY 


Instructions on how to identify the more com- 
mon skin diseases and how to treat them are 
clearly emphasized in this text. All important 
topics are covered, ranging from the treatment 
of cosmetic defects to the uses and limitations of 
antihistamines, antibiotics, ACTH and cortisone. 
A Dermatologic Formulary gives you the more 
common medications used in dermatologic ther- 
apy. For this New (2nd) Edition there is sig- 


nificant new material on: Collagen diseases— 
surgical techniques of dermabrasion, tattooing, 
chemosurgery—the latest drug therapy, such as 
corticotropin and corticosteroids in treating skin 
diseases. A new chapter on Basie Sciences in 
Dermatology covers facts from related sciences 
of Virology, Anatomy, Pathology, Physiology 
and Mycology. Differential diagnosis is stressed. 
This is an ideal student text. 


By GEORGE M. LEWIS, M.D., F.A.C.P., Professor of Clinical Medicine (Dermatology), Cornell University Medical College; At- 


tending Dermatologist, The New York Hospital. 363 pages, 63%” « 934”, 


with 555 illustrations. About $8.50 
New (2nd) Edition—Just Ready! 


Duncan—DISEASES of METABOLISM 


All that is new, worthwhile and significant in the 
diagnosis and treatment of metabolism dysfunc- 
tion is in this New (4th) Edition. Drastic revi- 
sions have been made in every chapter. Simplifi- 
cation of complex subjects has been one of the 
aims. Distinguished new contributors have writ- 
ten completely new chapters on: Glycogen Stor- 
age Disease and Idiopathic Galactosemia; Pro- 
tein Metabolism; Lipid Metabolism; Obesity; 


and Water Balance in Health and Disease. 


Here are just a few of the important new devel- 
opments that are discussed in the book: new 
oral medication in diabetes . . . importance of 
disturbance in the metabolism of calcium in 
parathyroid disease, osteoporosis, osteomalacia 
++ new concepts of cholesterol metabolism . . . 
safeguards in the management of obesity. 


By 22 Authorities. Edited by GARFIELD G. DUNCAN, M.D., Professor of Medicine, University of Pennsylvania; Director of 


Medical Divisions, Pennsylvania Hospital and the Benjamin Franklin Clinic. About 1212 pages, 6” « 91/2”, 


tions. About $18.50. 


with 226 illustra- 
New (4th) Edition—Just Ready! 


Hall—FUNCTION of the ENDOCRINE GLANDS 


Here is a new book to help medical students with 
the difficult subject of endocrine physiology. Its 
simple and unadorned style of writing makes it 
a remarkably clear and effective presentation of 
the normal functioning of the human endocrine 
system. Dr. Hall illuminates the “whys” and 
“hows” behind normal glandular activity so that 
pathologic conditions can more readily be under- 
stood when they are encountered. Functions of 
the various glands are taken up and described in 


turn—the adrenals, thyroid, testes, ovaries, pan- 
creas, parathyroids, etc. In addition the author 
discusses endocrine factors in growth, matura- 
tion and decline. He covers the important inter- 
relationships between the central nervous system 
and the endocrine glands. An entire chapter is 
devoted to the investigation of steroid metabo- 
lism. A separate section deals with chemistry of 
endocrinology. 


By PETER F. HALL, M.D., Lecturer in Physiology, University of Sydney, Australia. About 300 pages, illustrated. About $5.75. 


New—Ready Spring 1959! 
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OPERATIVE 
OBSTETRICS 


(New Book—Sept. 1957) 


By R. Gordon Douglas, M.D. (Cornell) 
and Wm. B. Stromme, M.D., F.A.C.S. 
(Mnpls) 
Operations which may be needed during the obstetric 
period are described and illustrated in detail. In addition 
the authors discuss indications, contraindications, advan- 
tages and disadvantages, incidence, trends, preoperative 
care, postoperative management, anesthesia, resuscitation, 
and management of complications 


750 Pages 859 Illus. Sept. 1957 + $20.00 


MODERN 
PERINATAL 
CARE 


(New Book—Aug. 1957) 


By Leslie V. Dill, M.D. 

Assoc. Prof. of Obstet. and Gyne., 
Georgetown Univ. School of Medicine 
Crystallizes present day thought and care of the woman 
antepartum and postpartum presenting those methods of 
therapy which produce effective results even when exten- 
sive facilities may be lacking. All diseases and conditions 
needing special care during the perinatal period are effec- 
tively covered. Legal and religious considerations are 

included. 


320 Pages Aug. 1957 $6.50 


PEDIATRIC 
SURGERY 


(New Book—June 1958) 


By Orvar Swenson, M.D. 
(Tufts University School of Medicine) 


In this new text an outstanding pediatric surgeon covers 
all aspects of congenital, traumatic and acquired surgical 
problems which will be encountered in the newborn, the 
infant and the child. Technics are detailed and fully illus- 
trated. General surgical management includes preopera- 
tive and postoperative care and the care of complications 


The Foreword is by William E. Ladd, M.D 
750 Pages 702 Illus. June 1958 $20.00 


MANAGEMENT OF 
EMERGENCIES IN 
THORACIC 
SURGERY 


(New Book—Sept. 1958) 


By John Borrie, M.B.E., F.R.C.S. 


This new text, by a Hunterian Professor in The Royal 
College of Surgeons of England, is a clear, concise and au- 
thoritative guide to the understanding, recognition, man- 
agement and treatment of emergency thoracic lesions. In- 
cluded are chest wall, pleural, pulmonary, esophageal, 
mediastinal, diaphragmatic and cardiac emergencies. The 
Foreword is by Sir Russell Brock, F.R.C.S 

350 Pages * 120iIllus. * Aug. 1958 $10.00 


ZINSSER’S 


TEXTBOOK OF 
BACTERIOLOGY 


(11th Edition—1957) 


By David T. Smith, M.D. 
and Norman F. Conant, Ph.D. 
with 6 Collaborators (Duke U.) 


This new 1957 edition represents a complete revision and 
rewriting with many new illustrations. A new section 
concisely covers all aspects of bacterial physiology and the 
material on immunology has been expanded. The new 
format uses a 7 «10, two column page for the first time. 
Exam. copies supplied to teachers 


950 Pages + Aug. 1957 $12.00 


For Sale at all Bookstores or 


APPLETON -CENTURY-CROFTS, INC., 35 w. 32nd St. N.Y. 1, 
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ANEROID 


CONVENIENCE 
AND EASY READING 


1 Designed to save you time and effort. Twist... and the Luer Lock connection 
* Fits snugly in your hand. You can easily * between gage and hook-cuff is airtight. 
turn the big thumb screw release valve. Untwist and the cuff deflates instantly. 


Inflate the TYCOs Aneroid with 4 Release pressure 2 mms. at a 
3 fingers, with rounded edge of Tycos a 


time, or completely with ¥2 turn 
gage against base of thumb. Accurate seeunacy Fee of screw. 10-year triple warranty. 
in any position. 18 ounces complete “wrist @ $47.50. See it today at your favorite 
with Hook Cuff and zipper case. 


surgical supplier. 


Taylor Instrument Companies, Rochester 1, N.Y., and Toronto, Canada. 


ba 
Taylor Luslrumentls MEAN ACCURACY FIRST 


simple, effective 


with 
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-...Spermicidal Gel with Built-in Barr er 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 


70th Annual Meeting, November 2—4 
Edgewater Beach Hotel, Chicago, Ill. 


FEBRUARY 


AMERICAN COLLEGE or SURGEONS, Sectional Meeting, Hotel 
Vancouver, Vancouver, B.C., Feb. 26-28. Dr. Michael L. 
Mason, 40 E. Erie St., Chicago 11, Secretary. 

ASSOCIATION OF CLINICAL SCIENTISTS, Scientific Session, Mo- 
bile, Ala., Feb. 27-28. Dr. Earl B. Wert, Mobile Infirmary, 
Mobile, Ala., Chairman 

CALIroRNIA Mepicat Association, Sheraton-Palace Hotel, 
San Francisco, Feb. 22-25. Mr. John Hunton, 450 Sutter 
St., San Francisco 8, Executive Secretary 

Cotorapo State Mepicat Soctety, Midwinter Clinical Ses- 
sion, Shirley-Savoy Hotel, Feb. 17-20. Mr. Harvey T. 
Sethman, 1612 Tremont Place, Denver 2, Executive Secre- 
tary, 

MARCH 


AMERICAN COLLEGE or ALLeRcIsts, Fairmont Hotel, San 
Francisco, Mar. 15~20. Dr. M. Coleman Harris, 450 Sutter 
St., San Francisco, Secretary 

American or SurGceons, Sectional Meeting for Sur- 
geons and Nurses, Kiel Auditorium, St. Louis, Mar. 9-12. 
Dr. Michael L. Mason, 40 E. Erie St., Chicago 11, Secre- 
tary. 

MIcHIGAN AcApDEMY or GENERAL Practice, Spring Sympo- 
sium on the “Overweight and Underweight,’ Sheratona- 
Cadillac Hotel, Detroit, Mar. 4. Dr. F. P. Rhoades, 970 
Maccabees Bldg., Detroit 2, Convention Manager 

NATIONAL HeattH Counctt, Palmer House, Chicago, Mar. 
17-19. Mr. Philip E. Ryan, 1790 Broadway, New York 19, 
Executive Director 

New Orteans Grapuate Mepicat Roosevelt 
Hotel, New Orleans, Mar. 2-5. Maurice E. St. Martin, 
1430 Tulane Ave., New Orleans 12, Secretary 

SOUTHEASTERN SuRGIcAL Concress, Deauville Hotel, Miami 
Beach, Fla., Mar. 9-12. Dr. Benjamin T. Beasley, 45 
Edgewood Ave., S.E., Atlanta 3, Ga., Secretary. 

SOUTHWESTERN SurGicaL Concress, New Brown Palace 
Hotel, Denver, Mar. 30-Apr. 1. Dr. C. M. O'Leary, 1213 
Medical Arts Bldg., Oklahoma City, Okla., Secretary. 


APRIL 


Aero Mepicat Association, Hotel Statler, Los Angeles, Apr. 
27-29. Dr. Thomas H. Sutherland, P.O. Box 26, Marion, 
Ohio, Secretary. 

AMERICAN ACADEMY oF GENERAL Practice, San Francisco, 
Apr. 6-9. Mr. Mac F. Cahal, Wolker Bivd., at Brookside, 
Kansas City 12, Mo., Executive Secretary. 

AMERICAN ACADEMY oF NeuROLOGY, Statler Hotel, Los Ange- 
les, Apr. 13-18. Dr. Joseph M. Foley, Boston City Hosp., 
Boston, Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3. 
Dr. B. Flexner, Univ. of Pa., Med. School, Philadelphia 4, 
Secretary 

AMERICAN ASSOCIATION For CLEFT PALATE REHABILITATION, 
Sheraton Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. 
Spriestersbach, Univ. Hosps., lowa City, Ia., Secretary 

AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Sea- 
view Country Club, Absecon, N.J., Apr. 15-17. Dr. Wil- 
liam J. Engel, 2020 E. 93d St., Cleveland 6, Secretary 

AMERICAN AssOcIATION oF ImMuUNoLociIsTs, Atlantic City, 
N.J., Apr. 13-17. Dr. Calderon Howe, 630 W. 168th St., 
New York 32, Secretary 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLO- 
cists, Somerset Hotel, Boston, Apr. 23-25. Dr. Russell L. 
Holman, 1542 Tulane Ave., New Orleans 12, Secretary. 


AMERICAN ASSOCIATION FoR THE STUDY oF NEOPLASTIC 
EASES, Hotel Greystone, Gatlinburg, Tenn., Apr. 30-May 
4. Dr. Bruce H. Sisler, Box 268, Gatlinburg, Tenn., Secre- 
tary. 

AMERICAN ASSOCIATION For THORACIC SuRGERY, Statler 
Hotel, Los Angeles, Apr. 21-23. Dr. Hiram T. Langston, 
7730 Carondelet Ave., St. Louis 5, Secretary. 


AMERICAN COLLEGE or OssTETRICIANS & GYNECOLOGISTS, 
Traymore Hotel, Atlantic City, N.J., Apr. 5-9. Dr. John 
C. Ullery, 15 S. Clark St., Chicago 3, Secretary. 


AMERICAN CoLLeGe or Puysictans, Conrad Hilton Hotel, 
Chicago, Apr. 20-24. Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Executive Secretary. 

AMERICAN COLLEGE oF SuRGEONS, Sectional Meeting for Sur- 
geons and Nurses, The Queen Elizabeth Hotel, Montreal, 
Quebec, Apr. 6-9. Dr. Michael L. Mason, 40 E. Erie St., 
Chicago 11, Secretary. 

AMERICAN Group PsYCHOTHERAPY ASSOCIATION, WESTERN 
REGIONAL MEETING, Sheraton-Palace Hotel, San Francisco, 
April 2-3. Dr. H. S. Morgenstern, Langley Porter Clinic, 
U.C. Medical Center, San Francisco, Chairman. 

AMERICAN PsycHtaTRic Association, Civic Auditorium, 
Philadelphia, Apr. 27-May 1. Dr. C. H. Hardin Branch, 
156 Westminster Ave., Salt Lake City, Secretary. 

AMERICAN SuRGICAL AssociaTIon, Fairmont Hotel, San Fran- 
cisco, Apr. 15-17. Dr. W. A. Altemeier, Cincinnati Gen. 
Hospital, Cincinnati 29, Secretary 

AMERICAN Urotocicat Association, Chalfonte-Haddon Hall, 
Atlantic City, N.J., Apr. 20-23. Dr. Samuel L. Raines, 
188 S. Bellevue Blvd., Memphis, Tenn., Secretary. 

AMERICAN VENEREAL Disease Association, Johns Hopkins 
University, Baltimore, Apr. 27-28. Dr. S. Ross Taggart, 
1325 Upshur St., N.W., Washington 11, D.C., Secretary- 
Treasurer? 

STUDENT AMERICAN MepicaL Association, Morrison Hotel, 
Chicago, Apr. 30-May 3. Mr. Russell F. Staudacher, 430 
N. Michigan, Chicago 11, Executive Secretary. 


INTERNATIONAL AND FOREIGN 
FEBRUARY 


CENTRAL SuRGICAL AssoctaTIon, Montreal, Can., Feb. 19- 
21. Dr. A. D. McLachlin, Victoria Hosp., London, Ontario, 
Secretary. 


MARCH 


BAHAMAS MepicaL ConrereNce (Seventh), British Colonial 
Hotel, Nassau, Bahamas, Mar. 30—Apr. 12. For informa- 
tion write: Dr. B. L. Frank, 23 E. 79th St., New York 21, 
N.Y., U.S.A. 

CANADIAN Association, British Columbia Division, 
Section of General Practice, Harrison Hot Springs Hotel, 
Harrison Hot Springs, B.C., Mar. 19-21. Dr. W. Douglas 
McCauly, 149 Kenneth St., Duncan, B.C., Registrations. 


INTERNATIONAL COMMITTEE OF MILITARY MeEpIcINE & 
Puarmacy, Paris, France, Mar. 31—Apr. 5. For informa- 
tion address: International Committee of Military Medi- 
cine & Pharmacy, Hospital Militaire, 79, rue Saint Lau- 
rent, Liege, Belgium. 


APRIL 


ConGress OF INTERNATIONAL ANESTHESIA RESEARCH So- 
ctety, Miami Beach, Fla., U.S.A., Apr. 20-23. Dr. A. Wil- 
liam Friend, Fast 107 & Park Lane, Cleveland 6, Ohio, 
U.S.A., Executive Secretary. 


JaPaAN Mepicat Concress, Tokyo, Japan, Apr. 1-5. For 
information address: The Japan Medical Association, 2 
Chone Surigadai Kanda, Chiyoda-Ku, Tokyo, Japan. 
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Quimby, Feitelberg & Silver— 
Radioactive Isotopes in Clinical Practice 


By EDITH H. QUIMBY, Sc.D. 


Professor of Radiology (Physics), College of Physicians and Surgeons, Columbia University 
SERGE! FEITELBERG, M.D. 


Director, Physics Department, The Mt. Sinai Hospital; Associate Clinical Professor of Radiology, 
College of Physicans and Surgeons, Columbia University 


and SOLOMON SILVER, M.D. 


Attending Physician, Chief, Thyroid Clinic, The Mt. Sinai Hospital; Associate Clinical Professor of 
Medicine, College of Physicians and Surgeons, Columbia University 
New. This book furnishes a clear, authoritative introduction to what radioactive isotopes are, 
how they act, and their many clinical uses in the diagnosis and treatment of disease. Part I 
covers the basic physics of radioactivity, radioisotopes, radiations, etc. Part II is a comprehen- 
sive treatment of instrumentation for isotope use. Part III stresses clinical applications. This 
is an important work, based on more than 5 years’ teaching experience. 


New. 451 Pages. 97 Illustrations. $10.00 


Grollman—Pharmacology and Therapeutics 


By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 


Lecturer in Pharmacology and Toxicology, Medical Branch; Professor and Chairman, Department of 

Experimental Medicine, The Southwestern Medical School, University of Texas, Dallas 
3rd Edition. Students who want a sound foundation for the scientific use of drugs will find 
it in this complete presentation. Dr. Grollman describes actions, indications, toxic effects, 
dosages and methods of administration of all the official drugs. Tranquilizing drugs, drugs 
acting on the autonomic ganglia, drug therapy of cancer, and every pharmacologic and 
therapeutic topic which has assumed importance in recent years are presented fully. The new 
antibiotics receive detailed consideration. 


3rd Edition. 1034 Pages. 192 Illustrations, 2 in Color. 35 Tables. $12.50 


Holmes and Robbins—Roentgen Interpretation 


By GEORGE W. HOLMES, M.D. 


Honorary Physician, Massachusetts General Hospital; Clinical Professor of Roentgenology, 
Emeritus, Harvard Medical School; Radiologist, Waldo County Hospital, Belfast, Maine 


and LAURENCE L. ROBBINS, M.D. 


Radiologist-in-Chief to the Massachusetts General Hospital; Associate Clinical Professor of 
Radiology, Harvard Medical School 
8th Edition. In “Roentgen Interpretation,” the authors consider the entire body, part by part, 
and indicate how a great many processes may be revealed by the roentgen-ray. Stress is on the 
essentials of correct interpretation. “Students, teachers and clinical practitioners of radiology 
will do well to have this book conveniently available for daily reference.”"—The Journal of 
Medical Education. 


8th Edition. 525 Pages. 371 Illustrations. $10.00 
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NEW e§ NEW e NEW 
BACTERIAL AND MYCOTIC INFECTIONS OF MAN 


Edited by RENE J. DUBOS, Ph.D. 


3rd With Scientific Contributions from 36 Authorities 
Edition (Published August 1958) 
AND 


VIRAL AND RICKETTSIAL INFECTIONS OF MAN 


Edited by THOMAS M. RIVERS, M.D., and 
3rd FRANK L. HORSFALL, JR., M.D. 
With Scientific Contributions from 42 Authorities 


Edition (Published January 1959) 


Earlier editions have established these textbooks as paramount contributions to a better 
understanding of infectious diseases. The third editions reflect extensive revision, much 
rewriting ce numerous additions. New chapters in “DUBOS”: The Evolution and 
Ecology of Microbial Diseases; Chemotherapy of Microbial Diseases. New chapters in 
“RIVERS AND HORSFALL”: Virus-Host Cell Relations; Hemorrhagic Fever; Polio- 
myelitis: Pathogenesis and Histopathology; Poliomyelitis: Control; The ECHO Virus 
Group; The Adenovirus Group. New chapters and newly added material further increase 
the value and usefulness of these popular volumes. 


$8.50 per volume 


ILLUSTRATED 
PREOPERATIVE AND POSTOPERATIVE CARE 


First Edition By PHILIP THOREK, M.D. Published 1958 


Through especially informative illustrations and succinct description this unique book compresses 
into the briefest possible space the essentials of modern preoperative and postoperative care. 


91 Pages 60 Illustrations $5.00 


ELECTROCARDIOGRAPHY 


By MICHAEL BERNREITER, M.D., F.A.C.P. 
Assistant Clinical Professor of Medicine, University of Kansas Medical School; Chief of Electrocardiography, St. Mary’s 
First Edition Hospital, Kansas City, Mo. Published 1958 


Outlines the fundamental aspects of electrocardiography as they are encountered in everyday prac- 
tice. Only the most physical principles necessary to understand the electrical phenomena of elec- 
trocardiography are discussed. A knowledge of these basic principles leaves little need for “pattern 
memorization.” Of the 92 Figures shown in the book 69 are electrocardiograms. 


134 Pages 92 Figures $5.00 


Available At All Regular Medical Bookstores 


J. B. LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE, PHILADELPHIA 5, PA. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 


HELP US KEEP 
THE THINGS 
WORTH KEEPING 


Nothing’s so precious to 
a child as her mother’s 
love. It surrounds her and 
helps her find her way in 
a big strange world. 


And though she doesn’t 
know it yet, peace is pre- 
cious, too. It makes the 
lives of both mother and 
daughter more secure. 


But like most precious 
things, peace is not free. 
Peace costs money. 
Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals to help keep 
our economy strong. 

Your Savings Bonds, 
as a direct investment in 
your country, make youa 
Partner in strengthening 
America’s Peace Power. 

Think it over. Are you 
buying as many Bonds 
as you might? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


one 
The U.S. Government does not pay for this advertising. The Treasury Department thanks i “ 
The Advertising Council and this magazine for their patriotic donation. ws aa 
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A workhorse 
“mycin” 

for 

common 
infections 


respiratory infections 


prompt, high 
blood levels 


consistently 
reliable and 

reproducible 
blood levels 


minimal 
adverse 
reactions 


With well-tolerated CycLAmycin, you will 
find it possible to control many common 
infections rapidly and to do so with remark- 
able freedom from untoward reactions. 
CYCLAMYCIN is indicated in numerous bac- 
terial invasions of the respiratory system — 
lobar pneumonia, bronchopneumonia, tra- 
cheitis, bronchitis, and other acuteinfections. 
It has been proved effective against a wide 
range of organisms, such as pneumococci, 
H. influenzae, streptococci, and many strains 
of staphylococci, including some resistant to 
other “mycins.” Supplied as Capsules, 125 
and 250 mg,., vials of 36; Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 
fl. oz. 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


Wyeth 


A 
Philadelphia 1, Pa. 


: 

| 


Prior-Silberstein PHYSICAL DIAGNOSIS 
Properly Introduces Your Students to Clinical Medicine 


2nd Edition 


Written with a realistic approach to the problems which confront the medical 
student facing for the first time the many challenging and bewildering clin- 
ical problems of a practicing physician, the new Mosby text PHYSICAL 
DIAGNOSIS acquaints the student with the most important basic tools of his 
trade—the history, physical examination and essential medical te rminology. 
This book helps you fulfill the fundamental objective of a course in “Physical 
Diagnosis” —to teach the student how to obtain a good history and to perform 
a satisfactory physical examination. Furthermore, it is the only textbook which 
provides the student with all of the following information he should receive in 
this course to properly introduce him to clinical medicine. 


@ Devotes particular attention to the student's approach to his patient and 
gives him comprehensive instruction on how to develop a clear and chrono- 
logically organized history. 


@ Profusely illustrates with diagrams and photographs the techniques of the 
physical examination, gives special attention to the mechanics of the examina- 
tion, differentiation of the normal from the abnormal and the interpretation 


of these findings. 


@ Keeps discussions of disease processes to a minimum so that developing 
students may first acquire appreciation of the normal. 
By JOHN A. PRIOR, M.D., Professor of Medicine, Ohio State University School of Medi- 
cine, Columbus, Ohio; and JACK SILBERSTEIN, mD.. Associate Clinical Professor of 


Medicine, Ohio State University School of M " b Ohio. Just published. 388 
pages, 634” « 934”, 193 illustrations. Price, $7.50. 


Ackerman SURGICAL PATHOLOGY 


Only Surgical Pathology Text to Combine Skills of Pathologist and Surgeon 


Mosby announces the publication this month of the new 2nd edition of 
SURGICAL PATHOLOGY, which for the first time gives you a textbook 
written by men who are both clinicians and teachers of pathology and surgery. 
Dr. Lauren V. Ackerman is professor of Surgical Pathology and Pathology, 
Washington University School of Medicine. He is also in complete charge of 
one of the world’s largest clinics in surgical pathology at Washington Univer- 
sity Medical Center. Dr. Harvey R. Butcher, Jr., Associate Professor of Surgery, 
Washington University School of Medicine, has collaborated with Dr. Acker- 
man in this new edition to insure that the clinical and pathological correlation 
between pathologist and surgeon be as accurate as possible. 


This book is a modern interpretation of today’s surgical pathology. It will help 
students translate diagnosis into action. W ith the addition of about 100 pages, 
50 new illustrations and several new chapters, this text now fully covers the 
pathology of the living patient with a thoroughness possible only through the 
combined skill of pathologist and surgeon. 


By LAUREN V. ACKERMAN, M.D., Professor of Surgical Pathology, Washington University 
School of Medicine; Surgical Pathologist, Barnes and Affiliated Hospitals, St. Louis, Mo. Col- 
laborators: HARVEY R. BUTCHER, JR., M.D.; ROBERT W. OGILVIE, M.D.; LORENZ E. ZIM- 
MERMAN, M.D. Available later this month. 2nd edition, approx. 1065 pages, 6%" « 934", 
approx. 1050 illustrations. About $16.00. 


Gladly Sent upon Publication to Teachers for Consideration as Texts 
The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 


xl 
2 | Important New WMosly Textbooks 
Cy 


Superbly integrated presentation . . . 


Bell, Davidson & Scarborough: 
TEXTBOOK OF PHYSIOLOGY AND 
BIOCHEMISTRY—New 4th edition! 


This new edition of a popular text has been considerably rewritten. However, by 
keeping in mind that it is intended as an introduction to the subject, the authors—a physi- 
ologist, a biochemist and a clinician—have been able to keep the size down so that it is 
actually a few pages shorter than the previous edition. 

Probably no other text succeeds so well in giving a complete and balanced picture of 
physiology. The Journal of Medical Education said of an earlier edition: **. . . this book does 
something which most physiological texts fail to do—it demonstrates again and again 
that the working of the body cannot be comprehended in terms of the function of isolated 
parts. For example, in describing the heart, the authors discuss the influence of peripheral 
blood vessels, the central nervous system, respiration and the chemical changes occurring 
in cardiac muscle.” 


CONTENTS: General introduction. Carbohydrates. Lipids. Some physicochemical con- 
siderations. Proteins. Nucleotides, nucleic acids and nucleoproteins. Enzymes. Biological 
oxidations and reductions. Water and minerals. Vitamins. Energy exchange. Food and 
nutrition. Temperature regulation. Hunger and thirst. Mouth, esophagus and deglutition. 
Stomach. Digestion and absorption in the small intestine. Large intestine. Intermediary 
metabolism methods of study. Carbohydrate metabolism. Glycolysis and citric acid cycle. 
Fat metabolism. Protein metabolism. Blood. Formed elements of blood. Blood pigments. 
Circulation. Heart. Dynamics of peripheral circulation. Vasomotor control. Circulation 
through lungs, liver, spleen and brain. Respiration. Respiratory function of blood. Kidney. 
Fluids of the body. Special senses. Skin. Chemical senses. Vision. Speech and hearing. 
Neurone and synapse. Muscle. Autonomic nervous system. Nervous system. Spinal cord. 
Brain stem and postural reflexes. Cerebellum. Diencephalon. Telencephalon. Conditioned 
reflexes. Endocrine glands. Reproduction. Pituitary body. Cell division and heredity. Growth 
and senility. Units and measures with conversion factors. Standard weights. Index. 


By Georce H. Bett, B.Sc., M.D., F.R.F.P.S.G., F.R.S.E., Professor of Physiology in the 
University of St. Andrews at Queen's College, Dundee; J. Norman Davipson, M.D., D.Sc., 
F.R.F.P.S.G., F.RAC., F.R.S.E., Gardiner Professor of Biochemistry in the University 

of Glasgow; and Haroip ScarsorouGnu, M.B., Ph.D., F.R.C.P.E., M.R.C.P., Professor of 
Medicine in the Welsh National School of Medicine of the University of Wales and Director of 

the Medical Unit in the Royal Infirmary, Cardiff. 


January, 1959 + 1076 pp., 581 figs., 
244 pls., 35 col. + $12.50 


Baltimore 2, Maryland 
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A POINT OF VIEW IN ’55 “At this time, it appears that the problem of anti- 
biotic-resistant bacteria is the greatest fear in the future with chronic infections 
of the urinary tract...” 

A POINT OF FACT IN 58 “... This prediction has proved to be correet for 
both gram-positive and gram-negative organisms.’ 


«»»-WITH ONE NOTABLE EXCEPTION “... studies indicate that microor- 
ganisms, in vitro and in vivo, do not appear to develop resistance to FURADANTIN.” 


for acute and chronic 
genitourinary tract infections 


FURADANTIN 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in 
chronic infections—100 mg. q.i.d., with meals and with food or milk on retiring. 


REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:435, 1955. 2. Caswell, H. T., et al.: Surg. Gyn. 
Obst. 106:1, 1958, 3. Nesbitt, R. E. L., Jr., and Young, J. E.: Obst. Gyn., N. Y. 10:89. 1957. 
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NITROFURANS...a new class of antimicrobials... ol J. 
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allergic dise 
hay fever 
allergic rhinitis 
allergic dermatit 
drug reactions 


Excellent and good-to-excellent results are re- 
portedt with DECADRON in nearly all of 362 
patients with various allergic disorders, includ- 
ing a number of cases who had failed to respond 
to other corticosteroids. No major reactions were 
observed in these extensive clinical studies even 
after four months of continuous therapy— 
DECADRON produced no peptic ulcer, no dia- 
betes, no significant hypertension, no sodium 
retention, no potassium depletion, no edema, no 
undesirable psychic reactions, and no unusual 
or new side effects. Less than five per cent of 
patients experienced minor reactions, none of 
which prevented continuing administration of 
DECADRON. 


Moreover, several investigators report that side 
effects induced by previous corticosteroid ther. 


DEXAMETHASONE 


to treat more patients more etfedtt 


a new order of magnitude in therapeutic effectiveness 
a new order of magnitude in margin of safety 


apy such as gastric intolerance, peripheral 
edema, headache, vertigo, muscle weakness, 
ecchymoses, flushing, sweating, moon facies, 
hypertension, hirsutism and acne often disap- 
peared during therapy with DECADRON. 
tAnalysis of clinical reports. 

Dosage: One 0.75 mg. tablet of DECADRON will replace 
one 4 mg. tablet of methylprednisolone or triamcinolone, 
one 5 mg. tablet of prednisone or prednisolone, one 20 


mg. tablet of hydrocortisone, or one 25 mg. tablet of 
cortisone. 

Detailed information on dosage and precautions is 
available to physicians on request. 

Supplied: As 0.75 and 0.5 mg. scored, pentagon-shaped 
tablets in bottles of 100. 

©1958 Merck & Co., Inc. *DECADRON is a trademark of 
Merck & Co., Inc. 
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§9 In this experiment at the National Heart Institute a 


ee 
researcher compiles data on the work of breathing. He 
| I } is studying resistance to air flow within the respiratory 
passages of a model human lung. 
The large plastic bags contain known mixtures of gases. 
An ordinary vacuum cleaner (right) draws these gases 


through the lung model (glass jar, center). Gas flow and 
pressure are recorded by the instrument at the left. 


Basic studies such as this are advancing our understand- 
ing of the physics and chemistry of normal and impaired 
pulmonary ventilation. Lakeside Laboratories, Inc. 
Milwaukee 1, Wisconsin. 
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The Veterans Administration—Medical 
School Relationship 


JOHN C. NUNEMAKER, M.D.* 
American Medical Association, Chicago, Ill. 


It is now 13 years since Congress en- 
acted legislation creating the present De- 
partment of Medicine and Surgery within 
the Veterans Administration. In 1946 this 
action permitted the inauguration of a pro- 
gram of graduate training in association 
with medical schools, which marks a mile- 
stone in the progress of the Federal govern- 
ment in cooperation with civilian medicine. 

In 1950 a comprehensive report by 
Kracke (1) related the high quality of 
medical care in the Veterans Hospitals to 
“constant emphasis placed on education and 
research.”’ In 1952 the Honorable John E. 
Rankin, Chairman of the Committee on 
Veterans Affairs of the House of Representa- 
tives, made the following significant state- 
ment (4): 


One of the most outstanding landmarks in 
veterans’ legislation since the beginning of this 
nation was the enactment of Public Law 293, 
Seventy-Ninth Congress, approved January 3, 
1946, which established in the Veterans Admin- 
istration the Department of Medicine and Sur- 
gery. The Committee on World War Veterans’ 
Legislation, the predecessor of this committee, 
conducted extensive hearings and held a num- 
ber of executive sessions on this subject and re- 
ported favorably H.R. 4717, Seventy-Ninth 
Congress, which became Public Law 293, an in- 
dependent act. Our veterans now receive the 
best medical care in the world. 


* Associate Secretary of the Council on Medical 
Education and Hospitals, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago, Illi- 
nois; and formerly Director of the Education Serv- 
ice, Department of Medicine and Surgery, Veterans 
Administration, Washington, D.C. 


Because of the circumstances attending 
the cessation of military activities in 1945, 
both VA hospitals and medical schools 
anticipated enormous problems. The Veter- 
ans Administration was faced with a rapid 
and vast expansion of clinical facilities to 
care for discharged military personnel who 
would become veterans legally eligible for 
hospitalization. Medical schools faced a 
similar need for expansion of clinical facili- 
ties within which their faculties could train 
the large numbers of discharged medical 
officers who wished to resume their inter- 
rupted graduate training in university 
hospital environments. 

During late 1945, in anticipation of 
permissive legislation, Veterans Administra- 
tion medical officials had corresponded with 
deans of medical schools on the desirability 
of an association. The objective was not 
only to provide better care through the con- 
duct of graduate training programs in VA 
hospitals, but also to assist in recruiting 
physicians to the full-time, part-time, and 
visiting staffs of those VA hospitals near 
enough to become associated with medical 
schools. 

This exchange of letters between the 
Veterans Administration and the deans of 
medical schools was not formalized by any 
sort of written contract, but found expres- 
sion in a document issued January 30, 1946, 
by the Chief Medical Director and identi- 
fied as Policy Memorandum No. 2 (Exhibit 
A). This document informally stated the 
“gentleman’s agreement’? under which 90 
per cent of the nation’s medical schools 
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agreed to the association and is the basis 
upon which all subsequent relationships 
have been conducted. Deans of medical 
schools nominated Deans Committees to the 
Chief Medical Director, who in turn ap- 
pointed such members by a simple letter 
welcoming each of them as a member of the 
Deans Committee for a specific VA hospital. 
The interest of the Association of Ameri- 
can Medical Colleges in this association of 
Veterans Administration hospitals and 
medical schools was reflected through the 
creation of a Committee on VA-Medical 
School Relationships. This committee makes 
a report at the annual meeting of the As- 
sociation of American Medical Colleges. At 
the Sixty-Sixth Annual Meeting in 1955 (2), 
this Committee included the following 
statement in its report to the Association: 


Your committee recommends to the Associa- 
tion that it endorse and reaffirm its enthusiastic 
support of the relations between the VA and the 
medical schools which have been in effect for the 
past ten years. 


At the Sixty-Eighth Annual Meeting in 


1957 (3), this same committee recommended 
to the Association that its Executive Coun- 
cil consider making an evaluation of VA- 
medical school relationships through its own 
auspices. The Committee had been in- 
formed that the Veterans Administration 
Department of Medicine and Surgery was 
soon to make such a survey. 

On November 21, 1957, this survey was 
inaugurated by a letter to all deans of 
medical schools associated with VA hospi- 
tals and to the managers of all VA hospitals 
having residency training programs (Exhibit 
B). Included with the letter were copies of 
Policy Memorandum No. 2 (Exhibit A) and 
“The Functions of a Deans Committee” 
(Exhibit C). This re-evaluation was thought 
to be timely because of the marked change 
in conditions at the time as compared with 
the immediate postwar period 12 years 
earlier. 

Replies were received from the majority 
of deans or Deans Committees representing 
the 73 medical schools with which VA hos- 
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pitals were currently associated. They had 
obviously spent much time and effort in re- 
flecting to the Veterans Administration the 
concern of medical school faculties with 
modern-day graduate medical education 
and the position of influence achieved by the 
Federal government through support of 
such programs in Veterans Administration 
hospitals. 

Replies were also received from a small 
number of Medical Advisory Committees 
supervising programs in those hospitals not 
associated with medical schools. Managers 
replied from 98 VA hospitals having resi- 
dency training programs. The replies from 
the Deans Committees and the managers of 
hospitals predominantly for neurologic and 
psychiatric patients or for patients with 
tuberculosis were less significant than were 
replies pertaining to GM and S (general 
medical and surgical) VA hospitals. The re- 
plies are summarized below in the order in 
which the questions were asked in the letter 
of November 21, 1957 (Exhibit B). 

a) There was unanimous endorsement on 
the question of continued support of the 
VA-medical school relationship in each local 
community. In the majority of cases, this 
expression of endorsement was enthusiastic 
and vigorous. In a very small number of in- 
stances, the endorsement was qualified by 
the statement that there was room for im- 
provement in the conditions under which 
the relationship was maintained. 

b) The fundamental soundness of Policy 
Memorandum No. 2 was attested by the 
majority of Deans Committees. Some com- 
mented that this is a remarkable document 
to have withstood the test of time with so 
little need for change. The significant 
changes suggested were that it be brought 
up-to-date in view of the normal evolution 
from the immediate postwar situation, that 
veteran status and specialty certification be 
modified as requirements for the appoint- 
ment of service chiefs and visiting staff, and 
that a policy statement be included as to the 
responsibility of medical schools for both 
undergraduate teaching and for research in 
VA hospitals. In a very few instances, it was 
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suggested that responsibility for medical 
care be extended to the Deans Committees. 
On this latter point there was a sharp 
division’ of opinion, with the majority of 
Deans Committees endorsing the policy 
that responsibility for medical care cannot 
be delegated by the Veterans Administra- 
tion to other than VA employees. 

c) In only one instance did a Deans 
Committee feel that it did not function ef- 
fectively. A number did report that the 
effectiveness of this function could be im- 
proved and that efforts were under way in 
that direction. The following variety of 
modifications of the relationship was sug- 
gested: 


1. That the Deans Committees’ functions listed 
in Exhibit C be revised to include Deans 
Committees’ approval of appointment of a 
hospital manager and director of professional 
services, 

2. That a statement be included on responsibili- 
ty for undergraduate teaching, 

3. That the duties include “advice and counsel 
on all medical planning and its fiscal sup- 
port,” 

4. That the Deans Committees should submit 
an annual education and training budget, 
and 

5. That the Deans Committees should evaluate 
the performance of each VA hospital service 
and submit an annual report to that effect. 


In a few instances, hospital managers indi- 
cated that Deans Committees should be 
given an opportunity for complete reorien- 
tation on current policy in contrast to some 
of the very permissive policies enunciated in 
early 1946 prior to the issuance of Policy 
Memorandum No. 2. 

d) Benefits of VA-medical school rela- 
tionship to the medical faculty were re- 
flected principally as strengthening of the 
medical school faculties by the addition of 
many outstanding men who participate ef- 
fectively in the medical school teaching 
program. Because of their full-time appoint- 
ments in the Veterans Administration, those 
faculty members require no additional 
salary from the medical school. A small 
number reported that visiting staff assign- 
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ments to Veterans Administration hospitals 

provided a significant supplement to the pay 

of faculty members. 

The benefits to the medical students were 
reflected in terms of exposure to additional 
teachers and the excellent supervision by 
the full-time VA staff serving in their 
capacity of faculty members. There were 
many comments on the different types and 
variety of teaching material to which stu- 
dents were exposed with the opportunity for 
thorough study under optimal hospital 
conditions. 

The majority of deans emphasized that 
the mutual advantages of this relationship 
could be enhanced by improving the re- 
cruitment and retention of VA staff. The 
mechanisms suggested for this effort were: 
1. To allow supplementary pay by the univer- 

sity in an effort to equalize the pay of the 

VA staff member with his university col- 

league of equal rank, 

2. To extend certain pay and travel benefits to 
staff members who are half-time with the VA 
and half-time with the medical school, but 
without any private practice whatever, 

3. To permit honoraria and royalties for the 

full-time staff, 

. To increase the salaries paid by the VA,? 

. To stabilize the visiting staff budget, 

. To increase visiting staff fees, and 

. To revise the Central Office fund apportion- 

ment procedures to hospitals. 


e) A majority of the deans emphasized 
that improvement of the quality of the resi- 
dency program required improving the qual- 
ity of the full-time VA hospital staff mem- 
bers. Other features of the residency pro- 
gram which they felt could be improved 
were stipends for residents,’ fringe benefits 
such as meals and quarters for married resi- 
dents, and the geographical location of VA 
hospitals. Many urged continued efforts to 
integrate fully residency training programs 
with those of the university. 

f) The majority of replies on improving 

1 Salary increases became effective retroactively 
to January 12, 1958, following Congressional action. 

?Stipends for residents were increased July 1, 


1958. Fringe benefits in lieu of salary continue to be 
contrary to Federal policy. 
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the quality of the research program empha- 
sized the desirability of a stable research 
budget, the addition of animal quarters, 
and improvement in the quality of the staff 
capable of research. Many deans as well as 
hospital managers urged permitting more 
full-time staff so that time would be avail- 
able for research, or, in lieu of this, the em- 
ployment of more physicians full-time for 
the sole purpose of research.* The majority 
of Deans Committees felt that their re- 
sponsibilities for the hospital research pro- 
gram were now being discharged properly 
through Deans Committees’ representation 
on the Hospital Research and Education 
Committee. The majority felt that advice 
and guidance were sufficient, while a small 
number felt that the Deans Committees 
should actually direct and supervise VA re- 
search programs. 

It is remarkable that productive and 
mutually beneficial relationships have been 
maintained over this period of more than a 
decade in view of the variety and nature of 
the different VA hospitals and the variety 
and difference in size and philosophy of the 
various medical schools and their surround- 
ing communities. It is the feeling of the au- 
thor that further study will reveal that VA- 
medical school relationships are best in 
those situations where the medical school 
faculty relies on the Veterans Administra- 
tion hospital staff on a partnership basis in 
the clinical teaching of undergraduate medi- 
cal students. 

Encouraged by the above survey, the 
Education Service of the Department of 
Medicine and Surgery has included in its 
forthcoming manual on education and train- 
ing several statements on the VA-medical 
school relationship which have never been 
previously published and which have been 
requested frequently for the guidance of 
both Deans Committees and VA hospital 
managers. This manual will also delineate 
the education functions of the Hospital Re- 
search and Education Committee. In addi- 


4 Since the primary purpose of a hospital is pa- 
tient care, it is contrary to established policy to 
employ professional staff full-time for research, ex- 
cept in the case of trainees. 
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tion, it will emphasize the degree to which 
the operation of training programs has been 
decentralized to the manager and to the 
Deans Committees for maximum effective- 
ness in the graduate training program of the 
local community. This manual will empha- 
size that voluntary discontinuance of the 
few remaining medical internship programs 
is encouraged if they are not completely 
satisfactory. 

This survey has indicated clearly that, in 
the isolated instances where the VA- 
medical school relationship is not mutually 
beneficial, the major cause is lack of proper 
communication and understanding among 
all concerned. In some few instances, medi- 
cal school faculties adhere to certain prin- 
ciples and policies which were approved by 
the Central Office in 1946, but which are in- 
appropriate today. It is hoped that, in the 
future, the Veterans Administration can 
support regional or area meetings between 
the deans of the several medical schools in 
those areas and the Central Office and Area 
Medical Director’s staff so that there can 
be mutual sharing of information and 
planning for the future. 

This survey supports the conviction of 
the Veterans Administration staff and its 
advisory committees that this type of co- 
operation between the Federal government 
and educational institutions has been in the 
best interests of the national health pro- 
gram. 

Since the primary mission of the Depart- 
ment of Medicine and Surgery of the 
Veterans Administration is the provision of 
medical care, the association with medical 
schools assures that the quality of such care 
will be superior. Approximately half the VA 
hospitals are not associated with medical 
schools because of their geographic location. 
One of the objectives of the Education and 
Training Program of the Department of 
Medicine and Surgery is to extend to all VA 
hospitals the advantages of some form of 
medical school stimulus. Graduate training 
programs are not planned for additional VA 
hospitals, but vigorous and continuous 
postgraduate education for staff in the 
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peripheral hospitals will assure the main- 
tenance of high quality medical care. Such 
activities will necessarily involve medical 
school faculty, many of whom will be VA 
staff members. Medical school faculties are 
now participating in VA postgraduate pro- 
grams to a limited degree and will partici- 
pate further provided the administrative 
support can be developed by the Veterans 
Administration. The support of a productive 
program in the postgraduate field is largely 
one for solution within the Veterans Ad- 
ministration. 

The many helpful suggestions from Deans 
Committees will be of material assistance in 
evolving VA policy of the future. In the 
years to come, even greater reliance may be 
placed on the use of VA facilities in the 
training of physicians, but the success of 
this effort will require continued attention 
to the features which are mutually bene- 
ficial to both the medical schools and the 
Veterans Administration. 

This survey was conducted by the Veter- 
ans Administration for its own information 
and guidance in its future relations with the 
schools. The report of the survey has been 
submitted to the Association of American 
Medical Colleges through its Committee on 
VA-Medical School Relationships with the 
knowledge that the Committee may prefer a 
survey under the auspices of the Associa- 
tion. The highly critical nature of some of 
the deans’ comments on local aberrations 
of the general policy does not suggest, how- 
ever, that the source of the inquiry in any 
way dampened the spirit of frank criticism. 

There were, through the years, many 
channels for exchange of opinion between 
the school faculties and the Veterans Ad- 
ministration’s central administration, in- 
cluding the above committee, which was de- 
signed for this particular function. These 
exchanges, usually, tended to focus on local 
problems rather than general. 

The survey being reported, however, 
asked all for a challenge to the whole basis 
of the novel assumption of a partnership be- 
tween the medical schools of America and a 
neglected system of national hospitals for 
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the twin benefits of better care and better 
teaching. The near unanimity of opinion on 
the basic assumption, 12 years later, is a 
remarkable tribute to the devotion of our 
teachers to better care and of our hospitals 
to better teaching. Both bear witness to the 
wisdom of the authors of the original policy 
memorandum which dealt with ideas rather 
than persons but in language that most per- 
sons understood. 
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EXHIBIT A 


January 30, 1946 Poticy MEMORANDUM No. 2 
SuByect: Policy in Association of Veterans’ Hospi- 
tals with Medical Schools. 


1. General Considerations: 


a. Necessity for mutual understanding and coop- 
eration.—The Department of Medicine and Surgery 
of the Veterans Administration is embarking upon a 

rogram that is without precedent in the history of 
‘ederal hospitalization. It would, therefore, be most 
unusual if numerous problems did not arise for which 
no fully satisfactory solution were immediately ap- 
parent. Such problems frequently can be solved only 
by trial and error; and, until workable solutions are 
found, both parties in the program must exercise 
tolerance if the program is not to fail 

There can be no doubt of the good faith of both 
parties. The schools of medicine and other teaching 
centers are cooperating with the three-fold purpose 
of giving the veteran the highest quality of medical 
care, of affording the medical veteran the opportuni- 
ty for postgraduate study which he was compelled to 
forego in serving his country, and of raising generally 
the standard of medical practice in the United States 
by the expression of facilities for graduate education. 

The purpose of the Veterans Administration is 
simple: affording the veteran a much higher stand 
ard of medical care than could be given him with a 
wholly full-time medical service 

The purpose of both parties being unselfish, and 
there being no conflict of objectives, there can be no 
serious disagreement over methods. It will be recog 
nized that the Veterans Administration is charged 
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with certain legal responsibilities in connection with 
the medical care of veterans which it cannot dele- 
gate, if it would. Yet the discharge of these responsi- 
bilities need not interfere with the exercise by the 
schools of their prerogatives in the field of education. 

All medical authorities of the Veterans Adminis- 
tration will cooperate fully at all times with the rep- 
resentatives of associated schools and other centers. 
It is the earnest desire of the Acting Chief Medical 
Director that our relations with our colleages be cor- 
dial as well as productive. 

b. General division of responsibility.—The Veter- 
ans Administration retains full responsibility for the 
care of patients, including professional treatment, 
and the school of medicine accepts responsibility for 
all graduate education and training. 


2. The Veterans Administration: 


a. Operates and administers the hospital. 

b. As rapidly as fully qualified men can be had, 
will furnish full-time chiefs of all services (see para- 
graph 5 below) who will supervise and direct the 
work of their respective staffs, including the part- 
time attending staff furnished from the School of 
Medicine, insofar as the professional care of patients 
is concerned. Nominations by Deans Committees for 
such full-time positions will be welcomed; and, un- 
less there be impelling reasons to the contrary, will 
be approved wherever vacancies exist. These service 
chiefs are fully responsible to their immediate supe- 
rior in the Veterans Administration. 

c. Appoint the consultants, the part-time attend- 
ing staff and the residents nominated by the Deans 
Committee and approved by the Veterans Adminis- 
tration. 

d. Cooperate fully with the Schools of Medicine 
in the graduate education and training program. 


3. The Schools of Medicine: 


a. Will organize a Deans Committee, composed 
of senior faculty members from all schools cooperat- 
ing in each project, whether or not furnishing any of 
the attending or resident staff. 

b. Will nominate an attending staff of diplomates 
of specialty boards in the numbers and qualifications 
agreed upon by the Deans Committee and the Veter- 
ans Administration. (See 6e) 

c. Will nominate, from applicants, the residents 
for graduate education and training. 

d. Will supervise and direct, through the Mana- 
ger of the hospital and the Consultants, the training 
of residents. 

e. Will nominate the consultants for appoint- 
ment by the Veterans Administration. 

4. Hospital Managers: 

a. Are fully responsible for the operation of their 
hospitals. 

b. Will cooperate with the Deans Committee, 


bringing to its attention any dereliction of duty on 
the part of any of its nominees. 

5. Chiefs of Service: 

a. Are responsible to their superior in the Veter- 
ans Administration for the conduct of their services. 

b. Will bring to the attention of their superior, 
for his action, such cases as they are unable to deal 
with personally of dereliction of duty or incompe- 
tence on the part of any full-time or part-time staffs 
under their control. 


FEBRUARY 1959 


c. Will, together with the part-time attending staff, 
under the direction of the Manager, supervise e 
education and training program 

d. When full-time employees of the Veterans 
Administration, will be diplomates of their respec- 
tive boards and will be acceptable to the Deans 
Committee and to the specialty boards concerned. It 
is the urgent purpose of the Veterans Administration 
to place full-time fully qualified and certified chiefs 
of service for all services in each hospital associated 
with a School of Medicine. Except in cases where the 
chief selected has local affiliations, which might em- 
barrass or prejudice his relations with one or another 
of the associated schools, his initial assignment may 
not be cleared through the Deans Committee. In all 
cases, when it has been conclusively demonstrated 
that a chief of service cannot cooperate with a 
Deans Committee, he will be transferred (if efficient 
otherwise) and replaced by another. 

Until this purpose can be fully accomplished, 
however, in order that a hospital may obtain approv- 
al for resident training by one or another specialty 
board, it may be necessary to appoint part-time 
chiefs of services who meet the requirements of the 
boards. This will be done; but it will be done with 
the understanding that the part-time chiefs will be 
replaced with qualified full-time chiefs as rapidly as 
they become available. The duties and responsibili- 
ties of part-time chiefs will be the same as those of 
full-time chiefs. 


6. Part-time Attending Staff: 

a. Will be responsible to the respective chiefs of 
service. 

b. Will accept full responsibility for the proper 
care and treatment of patients in their charge. 

c. Will give adequate training to residents as- 
signed to their service. 

d. Will be veterans unless approval in each case 
has been given by the Chief Medical Director. 

e. Will be diplomates of their respective boards 
and acceptable to such boards for direction of resi- 
dent training. Exception may be made in the case of 
a veteran who has completed the first part of his 
board examination, but whose completion of the 
examination was interrupted by the exigencies of the 
military service. 

f. Will hold faculty appointments in one or an- 
other of the associated Schools of Medicine, or will 
be outstanding members of the profession of the 
caliber of faculty members. 


» 7. Consultants: 


a. Will be veterans unless approval in each case 
has been given by the Chief Medical Director. 

b. Will be members of the faculty, of professorial 
rank, of one or another of the associated Schools of 
Medicine. 

c. Will, as representatives of the Schools of Med- 
icine, direct and be responsible for the educational 
training of residents. 

d. Will afford to the Manager and the proper 
Chief of Service the benefit of their professional 
experience and counsel. 

e. Will conduct their duties through, and in co- 
operation with, the Manager and proper Chief of 
Service, and also, in matters of education and training, 
with the part-time Attending Staff—always, however, 
coordinating with the Chief of ice: 


way 
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EXHIBIT B 


VETERANS ADMINISTRATION 
Department of Medicine and Surgery 
Washington 25, D.C. 


November 21, 1957 
In reply refer to: 152 
Dear Dr. 


After 11 years of successful cooperation, a review of 
the VA-Medical School relationship is in order. 


As a base line, Policy Memorandum No. 2 should 
be reviewed by all participating parties. A separate 
sheet, listing the functions of the Deans Committee, 
is likewise enclosed. 


This letter is a request that each Deans Committee, 
Medical Advisory Committee, and VA hospital 
manager address a letter to the Chief Medical Di- 
rector indicating their assessment of the present sta- 
tus of the program at their location and recommen- 
dations for the future. 


a. In the light of your experience, should the medi- 
cal school-VA relationship be continued locally? 

b. Is Policy Memorandum No. 2 fundamentally 
sound, or are changes suggested? 

c. Does the Deans Committee or Medical Advisory 
Committee function effectively in its association 
with the VA? If not, how should this relationship 
be modified? 

d. What benefits have accrued to the medical facul- 
ty and the medical students from this cooperative 
effort? How might the mutual advantages of this 
relationship be enhanced? 

e. How can we improve the quality of the residency 
program? 

f. How can we improve the quality of the research 
program? What should be the Deans Committee 
responsibility for the hospital research program? 


Your response should not be bound by existing laws, 
regulations, or policies. We seek your candid opinion 
in the interest of progress. 


Very sincerely, 
JOHN C. NUNEMAKER, M.D. 


Director, Education Service 
Research and Education 


Encls. Secretary, AAMC 

CC TO: Dean of each medical school affiliated with 
VA hospitals, VA hospitals with approved 
residency programs and each Area Med. 
Dir. 
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EXHIBIT C 
November 12, 1957 


M-3, Part II, Chapter 1, paragraph 1.08 


a. The Deans Committee, under a Chairman, 
performs the following functions: 

(1) Cooperates with all interested Veterans Ad- 
ministration personnel, in accordance with current 
Veterans Administration policies and procedures, in 
establishing medical residency programs in Veterans 
Administration hospitals, and in determining the 
scope of such programs. 


(2) Is responsible for standards of medical resi- 
dency training; collaborates with all medical and 
nonmedical hospital personnel through the Manager 
or Director, Professional Services, on matters affect- 
ing medical residency training, including clinical 
standards and practice, space utilization, structural 
alterations, and selection and use of equipment and 
supplies. 

(3) Selects and nominates candidates ior gradu- 
ate education and training in the various medical 
specialties; formulates and directs their course of 
study, both within the Veterans Administration in- 
stallation and in outside affiliated training. 

(4) Selects and nominates to the Manager at- 
tending and consulting staff; in collaboration with 
the Manager or Director, Professional Services, rec- 
ommends their schedules of attendance at the in- 
stallation. 


(5) Collaborates with the Manager or Director, 
Professional Services, and his staff in the supervision 
of their medical residents and consulting and attend- 
ing staff. 

(6) Is responsible for the standards of all medical 
research activities except those Special Research 
Laboratories under direction of the Director, Re- 
search Service; cooperates with the Manager or Di- 
rector, Professional Services, and his staff in the 
efficient operation of the research laboratory by cor- 
relation with the training program. 

(7) Nominates to the Manager full-time and 
regular part-time physicians of the professional staff 
of the hospital, including the chiefs of service. If no 
nominees are afforded by the Deans Committee, any 
candidates from other sources must be accep’ to 
this group. 

(A Medical Advisory Committee is a local commit 
tee performing Deans Committee functions in a few 
of the hospitals lacking medical school association.) 
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Robley Dunglison was one of America’s 
most distinguished medical teachers and 
authors, during the middle third of the 19th 
century, who exerted a great influence on 
medical education. The son of William and 


From a portrait at the University of Virginia 


ROBLEY DUNGLISON AS A YOUTH 


Elizabeth Dunglison, he was born on Janu- 
ary 4th, 1798, in the town of Keswick in the 
lake district of England (16). His education 
was commenced in Cumberlandshire, at first 
being planned with a view to his becoming a 
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1798-1869 
American Medical Educator* 


SAMUEL X. RADBILL, M.D.t 
7043 Elmwood Ave., Philadelphia 42, Pa. 


planter in the West Indies where his uncle, 
for whom he was named, was an extensive 
proprietor. However, when the uncle died, 
Dunglison’s idea of becoming a planter 
was gradually abandoned (23). 

Deciding upon a medical career, he com- 
menced the study of medicine at the age of 
17 and was apprenticed to John Edmond- 
son, a surgeon of Keswick. In accordance 
with the custom then general in England 
(26) he remained as a student of medicine 
with his village preceptor for 1 year and 
then went to London where, for a time, he 
acted as an assistant to Dr. Charles Thomas 
Haden. Haden became a most useful friend 
to him and was greatly admired. Dunglison 
frequently in later life referred to Haden in 
terms of great respect and reverence. From 
Dr. Haden he not only acquired consider- 
able medical knowledge, but also a great 
taste for music, which the London pre- 
ceptor and his wife cultivated with great 
taste and skill (18). Dunglison also brought 
forth a second edition of a translation of 
Magendie’s Formulary by Haden when the 
first edition was rapidly exhausted, in 1824. 
To this he added copious notes and com- 
ments of his own. Under the title of New 
Medical Remedies this book was later repro- 
duced by Dunglison in this country in 1837. 
Haden’s interest in the diseases of children 
also directed the attention of his pupil to 
that particular field, as we shall see later on. 

* This is the sixth in the current series of biogra- 
phies of eminent medical educators. 


+ Lecturer in the History of Pediatrics, Graduate 
School of Medicine, University of Pennsylvania. 
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The youthful medical aspirant next went 
to Edinburgh to attend a course of lectures 
at the University which was still one of the 
leading medical colleges of Europe. Andrew 
Duncan, Sr., James Gregory, Thomas 
Charles Hope, James Hamilton, and John 
Barclay were some of the famous medical 
teachers under whom Dunglison studied 
while there. James Russell was also teaching 
clinical surgery, lecturing both at the Uni- 
versity and at the Royal Infirmary, and 
Dunglison likewise studied there. At the 
Royal Infirmary of Edinburgh clinical ma- 
terial was available to illustrate the lectures 
to the students. One can derive some idea 
what clinical teaching at Edinburgh was 
like at the time Dunglison was there from 
the description given by Dr. Graves, who 
was a student there about the same time 
(1819): 


Two clinical clerks were appointed for the 
male and female wards, selected by the physi- 
cian from among the senior pupils. Their busi- 
ness was to write an accurate history of the 
cases, to report the effects of medicines, and to 
record the symptoms which might have oc- 
curred since the physician’s last visit. 

At his daily visit, the physician stood at the 
bed of each patient, and, having received the 
necessary information from his clerk, he exam- 
ined the patient, interrogating him in a loud 
voice, while the clerk repeated the patient’s an- 
swers in a tone of voice equally loud. This was 
done to enable the whole audience to under- 
stand what was going on, and required an exer- 
tion almost stentorian to render this conversa- 
tion between the physician and his patient 
audible by the more distant members of the 
class. Every word was attentively listened to 
and forthwith registered most faithfully in each 
student’s case book; and afterwards all the ob- 
servations of the professors, made in their clini- 
cal lectures, were taken down with equal care 
and fidelity (9). 


Returning to London, Dunglison at- 
tended more medical lectures. Asley Coop- 
er, friend of Haden, was then at Guys 
Hospital, and undoubtedly Dunglison at- 
tended his lectures in Anatomy there. 
Formal teaching was not done in London at 
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that time at regular medical colleges, but, 
instead, hospital doctors took pupils and 
gave instruction at the hospitals. Next he 
went to Paris, where he also attended lec- 
tures at the Ecole de Médecine and took 
sundry private courses. France was the great 
Mecca for medical learning during the first 
half of the 19th century. While Dunglison 
was there Laennec was working with his 
stethoscope and actively engaged in teach- 
ing, the influence of Bichat was still alive, 
and Louis was starting his brilliant career, 
as were Alibert, Bouillaud, and Brettoneau; 
Corvisart was showing students how to 
percuss the chest; Larrey, Dupuytren, and 
Pinel were world-famous teachers; and 
Magendie was performing his experiments 
on live animals. Dunglison was revolted by 
experimentation on living animals, and he 
never got over his abhorrence of vivisection. 
In common with the medical students of 
Paris, he did ward work in the hospitals and 
special clinics in the mornings and listened 
to lectures and watched demonstrations in 
the afternoons, paying heed to the battle 
cry of Fourcroy, who in large part devised 
the system of medical education of France 
in the 1800’s: ‘‘Peu lire, beaucoup voir et 
beaucoup faire (read little, see much, and do 
much) (1). 

Returning to London he pursued his 
medical studies further, then passed ex- 
aminations in 1818 at the Royal College of 
Surgeons of London and also at the Society 
of Apothecaries in London, commencing to 
practice in 1819. At this time the practice of 
medicine in and around London was largely 
controlled by the three medical corpora- 
tions: The Royal College of Physicians, the 
Royal College of Surgeons, and the Society 
of Apothecaries (25). The privilege of the 
apothecary to practice medicine had been 
repeatedly affirmed in England, and, by the 
“Apothecaries Act’’ passed in 1815, the 
principle that all those who practice medi- 
cine must first be qualified was for the first 
time given recognition in England. Candi- 
dates for the examination of the Apothe- 
caries Society were henceforth required to 
give proof of having served 5 years as ap- 
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prentices before they were awarded a 
license to practice (6). 

The urge to write seems to be an inborn 
trait in some people. This urge appeared 
early in Dunglison’s life and never faltered 
thereafter. In 1817 at the age of 19, while 
still a student, he first began to write for the 
press. One of the earliest articles, which 
actually was never published, was on the 
action of belladonna upon the pupil of the 
eye. For a year or two thereafter he was a 
regular correspondent of the Monthly 
Magazine of London, signing himself 
“Philos’’ (14). In 1822 he was editor of 
Baron Larrey’s Treatise on the Use of the 
Moxa as a Therapeutical Agent. By 1823, in 
conjunction with his distinguished friend, 
Dr. Copland, he was placed on the editorial 
board of the London Medical Repository, a 
medical journal published under various 
titles from 1814 to 1836. He was also active- 
ly associated before emigrating from Lon- 
don, with the Medical Intelligencer, to 
which he himself contributed a paper on 
malaria in which he affirmed his belief that 
malaria was not in any way associated with 
miasma from vegetable and animal decom- 
position. This controversial position he took 
as a result of experiments undertaken with a 
“Miasmometer’”’ in 1823, and he held to 
this view in his various writings and in his 
lectures to succeeding classes of students 
annually over a period of many years. In 
other words, he did not believe that the 
effluvia from rotting organic material could 
transmit malaria. (As far as I know he had 
no positive view as to what could transmit 
the disease.) The “Encyclopedic Dictionary 
of the Medical Sciences” was projected by 
Drs. Copland and Dunglison in 1823 and 
1824 and arrangements made with the pub- 
lisher, but this plan was never carried out. 

He obtained his M.D. by examination 
from the University of Erlangen in Bavaria, 
Germany, with an inaugural dissertation 
“De Neuralgia,” in 1823, and then deter- 
mined to restrict himself to the field of the 
diseases of women and children, since gen- 
eral practice was distasteful to him. 
Through his various acquaintances he 
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succeeded in obtaining the position of 
Physician Accoucheur to the Eastern Dis- 
pensary, one of the most extensive charities 
of London. He then published his first book, 
Commentaries on the Diseases of the Stomach 
and the Bowels of Children (London, 1824) 
(2). In this book, in the preface, he gives an 
account of Jadelot’s “Physiognomical Sys- 
tem,”’ a theory based upon the idea that 
from a scrutiny of the infant’s face diag- 
nosis of internal disease could be made. This 


‘rom the Bradley Collection of the College of Physicians, Phila- 
del phia. 
RoBLeY DUNGLISON IN MIDDLE AGE 


book contains chapters on intestinal worms, 
constipation, acidity, etc., and it contains 
one of the earliest chapters on intussuscep- 
tion. In his final literary effort, Practice of 
Medicine, the diseases of children also met 
with their due share of attention. 

His penchant for teaching would also not 
be denied. He decided to give instruction on 
the subject of midwifery, which in those 
days included the diseases of women and 
children, and actually taught a single pupil 
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in his own lodgings. He advertised his course 
of lectures in Obstetrics in the Medical Re- 
pository, the course to begin in October. 
However, Francis Walker Gilmer arrived in 
London as an emissary of Thomas Jeffer- 
son, who was building the University of 
Virginia, in search of professors for the new 
college, and all Dunglison’s plans were 
changed. 

When Jefferson formulated a plan for the 
establishment of the University of Virginia 
the medical department was included in the 
original group of schools proposed for the 
new institution (10). Jefferson would have 
preferred to staff his university with native 
Americans, and consideration was given for 
a chair of medicine to Dr. Thomas Cooper, 
but objections were raised to his Unitarian 
religious views. Rather than staff his uni- 
versity with native teachers having inferior 
qualifications, he sent Gilmer to England in 
search of men of high academic caliber. Gil- 
mer, instructed to seek men possessed of a 
“due degree of science, talent for instruc- 
tion, and correct habits and morals” (5), 
chose Dunglison for the chair of medicine. 
However, native talent in this country was 
not pleased with the choice of a foreigner for 
an American professional chair (24). In 
later years when Dunglison was dean at 
Jefferson Medical College he expressed his 
firm belief that “where a vacancy occurs in 
a professorship in a scientific or literary 
institution, the most desirable course would 
be for the appointing power to look abroad, 
as well as at home, and select him who is the 
most qualified in such matters. Such has 
been the policy of the University of Vir- 
ginia; and . . . with many of the trustees of 
Jefferson Medical College... local influ- 
ences are indeed apt to be all powerful; and 
where qualifications of candidates are equal 
should be decisive; but further than this 
they ought not to be permitted to weigh.” 
He was admittedly depressed by the hostile 
attitude expressed toward his appointment 
but received a decided boost to his morale 
when he was agreeably surprised to learn, 
soon after his arrival in Virginia, that Yale 
had conferred upon him on September 13th, 
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1825, the degree of Doctor of Medicine, 
Honoris Causae. 

Dunglison had been recommended to Gil- 
mer in London by Dr. George Birbeck, 
who was the founder of a Mechanics Insti- 
tute in London similar to the Franklin 
Institute of Philadelphia, with which Dun- 
glison was later associated. Gilmer, after 
approaching Dunglison in the matter, 
wrote back to Jefferson and described his 
prospect as a “very intelligent and labori- 
ous gentleman and a writer of considerable 
eminence in various medical and anatomical 
subjects” (19). 

Leaving London was a serious matter to 
a young man of 26, just starting out on a 
career with great promise. Dunglison con- 
sulted a number of his friends, including Mr. 
Leadam, an apothecary, for advice, and all 
agreed that he would fare better in England 
than in Virginia. However, he was in love 
with the daughter of Mr. Leadam, and his 
finances would not sustain a family, whereas 
if he embraced the American offer he could 
marry at once. He consulted his lady love, 
and she at once assented to his acceptance, 
whereupon Dunglison entered into a curious 
covenant with Mr. Gilmer, under which he 
undertook to teach with due diligence 
Anatomy, Surgery, the History of the 
Progress and Theories of Medicine, Physiol- 
ogy, Materia Medica, and Pharmacy at the 
University of Virginia at a guaranteed 
salary of $1,500.00 per year plus living 
quarters (14). 

He married Harriett Leadam on the 5th 
of October, 1824, and 3 weeks later they 
embarked for Virginia. She proved a fine 
wife and provided him with a home that 
was always noted for its sociability. She 
died on March 5th, 1853, in her 51st year, 
leaving a daughter and four sons, two of 
whom became physicians. 

When Dunglison left England, the old 
London Medical Society and the Hunterian 
Society, of which he was a member from its 
very foundation, passed resolutions wishing 
him good luck. At the time he left he was 
also a member of the Society of Apothe- 
caries, the Royal Humane Society of Lon- 
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don, and a number of French scientific 
societies. The young couple arrived at Nor- 
folk, Virginia, February, 1825, and pro- 
ceeded directly to Charlottesville where the 
“Old Sachem,’’ Thomas Jefferson, was from 
the first immensely pleased with the fine 
professor whom Gilmer had selected. Dun- 
glison impressed Jefferson so favorably that 
he engaged him as his personal physician 
and submitted to his regimen without mur- 
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RoBLEY DUNGLISON IN His LATER LIFE 


muring at “suffering inflicted upon him for 
remedial purposes’’ (19). He treated Jeffer- 
son for prostatic hypertrophy with urethral 
obstruction by the passage of bougies of 
increasing size, which he taught the old man 
to use on himself. Dunglison also became 
the intimate friend of James Madison, 
whom he attended in his last illness. 
Dunglison had a request to visit Mr. 
Madison from Baltimore in May, 1834. The 
ex-President had developed a rash extend- 
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ing all over the body and limbs which caused 
great suffering especially at night and de- 
prived him of his sleep; Dunglison found 
him to be very feverish and delirious, with 
his strength failing rapidly, and considered 
all this part of a rheumatic affection. Find- 
ing it accompanied by febrile movements 
and finding the patient more or less dysp- 
neic, he “augured unfavorably.’’ Two 
years later he was again called in consulta- 
tion, the patient refusing to take any reme- 
dies unless prescribed or sanctioned by 
Dunglison. He found the aged man again 
laboring under a heat of the skin, with in- 
creased quickness of pulse, dyspnea, and a 
feeling that his end was approaching. Madi- 
son died the 28th of June 1836 at the age of 
85. 

Dunglison was also consulted medically 
by Mr. Monroe when that ex-President was 
at the University of Virginia but apparently 
only in a cursory capacity. 

In the Spring of 1826 Jefferson was at- 
tacked by dysentery and failed very rapid- 
ly. Dunglison was in constant attendance, 
but the venerable patient gradually lapsed 
into coma and died on July 4th, 1826. 

Dunglison also attended Jefferson’s son- 
in-law, Governor Randolph, in his last ill- 
ness, as well as other members of the Jeffer- 
son family. During a visit to Washington, 
D.C., he was also requested to visit General 
Jackson, then President of the United 
States, in consultation with his attending 
physician Dr. Thomas. The Old Warrior, 
suffering from “pleurodyne,” was a great 
believer in bloodletting. It appeared to 
Dunglison injudicious at his time of life— 
he was then nearly 70 years old—to reduce 
himself so frequently as he did, and he sug- 
gested to him that he let up on all this 
bleeding. With Dr. Thomas he recom- 
mended strong counter irritation instead. 

In bringing Dunglison to the department 
of medicine at the University of Virginia, 
Jefferson had in mind the broad education of 
the academic student in the history and ex- 
planation of all the successive theories of 
medical sciences—in Anatomy, Materia 
Medica, and the various ancillary fields of 
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medicine—that would enable him to judge 
the extent and the limitations of the medical 
art. He also desired the student to be given 
a foundation upon which he could build a 
super-structure if he so desired, by further 
study elsewhere, that would prepare him for 
the practice of medicine. Jefferson recog- 
nized both the need for postgraduate in- 
struction and the limitations of receiving 
such definitive instruction anywhere but in 
the larger cities of the North. “The classes 
of people which furnished subjects for the 
hospitals of Baltimore, Philadelphia, New 
York and Boston,” he said, “did not exist at 
Richmond or anywhere else. The shipping 
constantly present at those places furnished 
many hospital patients, as did the white 
servants of those cities, which latter class 
was numerous and penniless and resorted in 
sickness to the hospitals. In the South, the 
servants were slaves whose masters were re- 
quired by law to take care of them in sick- 
ness as in health and could not be admitted 
to hospitals or almshouses.”’ He called the 
hospital the last resource of poverty, saying 
it is poverty alone which peoples hospitals. 

Jefferson was 82 years old when Dungli- 
son first met him on his arrival in Char- 
lottesville, but his intellectual powers were 
unshaken by age. The views of Dunglison 
were greatly influenced by those whom he 
respected and admired. Contact with so 
forceful a character as Jefferson was bound 
to have a decisive effect on his way of 
thinking, an effect which can be detected 
easily in his subsequent publications. His 
repeatedly affirmed views on medical en- 
lightenment and on education of the public 
as the best means of combatting supersti- 
tious practices and medical delusions were 
undoubtedly greatly influenced by Thomas 
Jefferson’s strong opinions on the values to 
a Republic of the diffusion of knowledge 
among the people. “Preach a crusade 
against ignorance,” Jefferson urged his 
friends. He was also influenced by Jefferson 
in his views toward moderation in the use of 
drugs. Jacob Bigelow, of Boston, admired 
these views as expressed by Dunglison so 
greatly that he dedicated his book Nature in 
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Disease in 1859 to Dunglison. In his memo- 
randa written in 1852 and now in possession 
of the College of Physicians Library of 
Philadelphia, Dunglison states: “Mr. Jeffer- 
son was considered to have little faith in 
physic; and has often told me that he would 
rather trust to the unaided or rather the un- 
interfered with, efforts of nature than in 
physicians in general.” After his contact 
with Jefferson Dr. Dunglison’s views on the 
treatment of patients were decidedly differ- 
ent from the heroic treatment evident in his 
first book on children. 

While professors in the French system of 
medical instruction were not uncommonly 
full-time men, financially independent of 
their students, this was not the case in Eng- 
land or America. When Dunglison was of- 
fered a guaranteed salary for full-time work, 
it was an innovation in teaching annals. Liv- 
ing salaries for medical professors in the 
United States were practically unknown. 
Ordinarily they received only the fees col- 
lected from the students. In addition, it was 
practically always necessary to augment the 
income received from teaching by remunera- 
tion from private practice. Indeed, much of 
the desirability of a professorship arose 
from increased fame and prestige attached 
thereto which then resulted in profitable 
practice. Under the rules and regulations 
laid down by the University of Virginia 
Dunglison limited his practice to consulta- 
tions (22). Thus was set the precedent at the 
University of Virginia for the employment 
of a full-time medical instructor, a prece- 
dent which was slow to take hold in Ameri- 
can medical education. 

The University of Virginia was opened on 
March 7th, 1825, with 68 students, twenty 
of whom took the seven subjects that 
Dunglison taught (13). He lectured 3 days a 
week for 2 hours each day during 10 months 
of the year, this being the first American 
college to institute the 10 months’ medical 
course. The Visitors were expected to at- 
tend and criticize any and all lectures 
given at the university. Room for ana- 
tomical dissection and other kindred pur- 
poses was provided. In 1826 a dispensary 
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was established which was supervised by 
Dunglison, where, for 4 hour following his 
lecture, he discussed medical and surgical 
cases including vaccination. The subjects he 
covered embraced Physiology, Pathology, 
Therapeutics, Medical Jurisprudence or 
Toxicology, and Obstetrics. Arguments in 
favor of one teacher for all these subjects 
he gave were that the student would not be 
distracted by the discordant sentiments of 
different teachers, and that duplication of 
such matter was avoided. He emphasized 
the knowledge of Physiology rather than 
Anatomy, saying in his lectures “This in- 
teresting department of science has of late 
years acquired a value which it did not 
previously possess.” In 1827 Drs. John P. 
Emmett and Thomas Johnson were added 
to the faculty, the former as professor of 
Natural History, including in his courses 
Chemistry, Materia Medica, and Pharmacy 
(4), and Dunglison adding Obstetrics and 
Medical Jurisprudence to his own labors. In 
1827 he published a syllabus of his lectures 
on Medical Jurisprudence, including in it 
the treatment of accidental poisonings and 
of suspended animation. Under this organ- 
ization the department was considered fully 
adequate to prepare students for the medical 
degree, and in July, 1828, the first to take 
their degrees as Doctors of Medicine 
stepped up to the rostrum four strong. 
However, even though the course:led to the 
degree of M.D., it was usual for the stu- 
dents who wished to prepare themselves 
further for practice to continue their medi- 
cal studies elsewhere, especially in the 
schools of Philadelphia, New York, and 
Baltimore. In 1830 the University of 
Pennsylvania formally recognized the work 
of the University of Virginia, and Baltimore 
and other medical schools soon followed 
suit. 

During the 8 years he was in Virginia Dr. 
Dunglison set the medical department well 
on its feet. At the same time he busied him- 
self with considerable writing. The first 
fruit of his literary career was an /ntroduc- 
tion to the Study of Grecian and Roman 
Geography, published in 1829 in association 
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with George Long. In 1829 The Virginia 
Literary Museum and Journal of Belles 
Lettres, Arts and Sciences was established as 
a medium for publishing science and history, 
especially the history of Virginia, as well as 
literature of a diverse nature for general 
readers. It lasted one year. He could not get 
his colleagues to contribute articles. 

In 1830, Physiology having been added 
to the curriculum as an elective at large, he 
agreed to write a book on the subject, 
utilizing the text of his lectures to his stu- 
dents. This appeared in 1832 with the title 
“Human Physiology” and was certainly 
very successful, succeeding editions being 
called for in 1836, 1838, 1841, 1844, 1846, 
1850, and 1856. The texts of the various 
Physiologies which had appeared up to the 
time were culled and freely borrowed from, 
his avowed purpose being to offer an 
analytical review of the existing state of the 
science. 

Early in the year 1832, through his friend, 
Mr. Nicholas P. Trist, who was Private 
Secretary to President Andrew Jackson, he 
was invited to participate with Dr. Beau- 
mont in his experiments on the gastric 
juice (21). He visited Beaumont in Wash- 
ington D.C. during the winter of 1832-33 
and there worked for a time with him on his 
famous patient, Alexis St. Martin. Beau- 
mont repeatedly referred to Dr. Dunglison 
in terms of sincere appreciation and respect 
in his book (3) Experiments and Observa- 
tions on the Gastric Juice and the Physiology 
of Digestion which then appeared in 1833. 
But Dunglison was privately chagrined 
when he felt that his own part in the work 
of Beaumont was not given sufficient em- 
phasis. 

A year after the Physiology, Dunglison 
published his famous New Dictionary of 
Medical Science and Literature. It was a 
work of great erudition of which some 55,000 
copies were sold during his lifetime and 
which continued to be republished until 
1897 when it reached the 23d edition. First 
published in two volumes in 1833, it did not 
prove profitable to the publishers. In 1838 
a second edition was brought out which 
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omitted the biographical and bibliographi- 
cal parts, as well as the German synonyms 
for diseases. This great work earned him the 
nickname of “the walking dictionary” from 
his friends and students at Charlottesville. 

In 1832 while still at the University of 
Virginia he was elected a member of the 
American Philosophical Society and in later 
years served as Secretary and as Vice-Presi- 
dent. Upon the death of his friend Peter 
Stephen DuPonceau, who was President of 
the Society, he delivered a public discourse 
in his commemoration. 

Dunglison’s fame as a teacher and writer 
while in Virginia spread, and soon he began 
to receive offers for professorships else- 
where. In 1829 he was invited to Jefferson 
Medical College in Philadelphia but de- 
clined. In 1830 Dr. Daniel Drake, who was 
organizing the Miami University Medical 
School in Ohio, invited him to join the pro- 
posed faculty, but this too he declined. 
Again in 1831 he was invited to Jefferson 
Medical College, but the inducements 


were not strong enough, so that he declined 
again. In 1833, his wife’s health failing and 


feeling that a change of climate would be 
beneficial to her, he accepted the post of 
Professor of Materia Medica, Therapeutics, 
Hygiene, and Medical Jurisprudence at the 
University of Maryland, joining the faculty 
composed of the Dean, Eli Geddings; 
Nathan R. Smith, Nathan Potter, Richard 
W. Hall, and Jules T. Ducatel. 

He delivered his first introductory lecture 
in Baltimore, October 31st, 1833, before a 
large assemblage of ladies and gentlemen, 
giving a brief retrospect of the condition of 
various departments of medicine assigned to 
him to teach; of the ignorance, credulity, 
and superstition of the past; and of the im- 
mense improvement in modern (that is, his) 
time. The school in Baltimore, because of 
various dissensions and because of the in- 
surmountable competition from the attrac- 
tions of Philadelphia as a center of medical 
education, did not prosper. It was while at 
Baltimore that Dunglison first was called 
the “great peacemaker.” Some years later, 
in 1847, he was introduced to Oliver Wen- 
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dell Holmes in Philadelphia when Dr. God- 
dard called out to him as he approached: 
“Here comes the great peacemaker.” It was 
highly pleasing to Dunglison to hear Weir 
Mitchell, in a charge to the graduates of 
Jefferson Medical College in 1850, also 
speak of him as the great pacificator. While 
in Baltimore he organized ““Ihe Monday 
Evening Club,” planned after the “Wistar 
Parties” of Philadelphia, which was soon 
disbanded after he left for Philadelphia. 

Before leaving Virginia he had contem- 
plated writing a book on hygiene, and when, 
at his suggestion, the subject was added for 
the first time to the duties of his chair in 
Baltimore, he, after considerable bargaining 
with his publisher and the delay caused by 
the financial panic of 1833, brought out his 
book Elements of Hygiene early in 1835. 
This and his Medical Student did not sell 
well, and second editions were not needed 
until 1844. 

While preparing the Elements of Hygiene 
he also produced in 1836 a work on “Gen- 
eral Therapeutics” designed to emphasize 
the modus operandi of remedial agents. This 
book emphasized his moderation in treat- 
ment and modified the heroic practices that 
generally prevailed in the United States, es- 
pecially in regard to calomelization. The 
second edition of his book in 1842 was favor- 
ably reviewed by Dr. Joseph Carson, later 
Professor of Materia Medica at the Uni- 
versity of Pennsylvania, thus revealing a 
friendly spirit obtaining between two mem- 
bers of the two rival schools, for Dunglison 
always maintained that there was ample 
space in the city of Philadelphia for two 
noble institutions. Carson rightly stated 
that Dunglison was adept at presenting a 
summary of the precise information pos- 
sessed upon any subject he handled. 

While in Baltimore he also wrote for the 
Baltimore Medical and Surgical Journal, 
and for the North American Archives of 
Medical and Surgical Science, which suc- 
ceeded it, and continued as a collaborator of 
the American Journal of the Medical Sci- 
ences, furnishing the latter with various 
reviews and bibliographical notes. He also 
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collaborated with Sir John Forbes of Lon- ~ 


don, supplying the British and Foreign 
Medical Review with medical material relat- 
ing to America. In 1844 Dr. Forbes was 
helpful in obtaining a good English micro- 
scope for Dunglison at a cost of eighteen 
pounds or about $90.00. 

In 1836 Drs. Pattison and Revere made 
specific and definite propositions to Dungli- 
son to join the Jefferson faculty, and Dun- 
glison consented to accept a chair of the 
Institutes of Medicine and Medical Juris- 
prudence. The Institutes of Medicine, as ex- 
plained by Dunglison in his writings, em- 
braced the functions of the body in health, 
or Physiology proper, with its applications 
to Pathology, Hygiene, Therapeutics, and 
Medical Jurisprudence. A course on the 
Institutes of Medicine was first introduced 
in the medical curriculum in this country by 
the University of Pennsylvania in 1791, 
probably in imitation of a similar course at 
the University of Edinburgh (15, 20). Leav- 
ing Baltimore in September, 1836, he had 
great misgivings because of the strained feel- 
ings between Jefferson Medical College and 
the University of Pennsylvania, but within 
a year all the professors of the University of 
Pennsylvania had called upon him with the 
exception of Dr. Chapman, with whom 
Dunglison never had any cordial relations. 

The new professor was hailed as a 
scholar, a profound physician, and an en- 
lightened physiologist of the highest rank, 
both in this country and in Europe, and as 
an elegant and popular lecturer who had no 
superior. The number of medical students in 
attendance at Jefferson at this time was not 
exceeded in any other medical school in this 
country. 

He was not long in Philadelphia before 
he discovered that there was dissension 
among the members of the faculty of the 
Jefferson Medical College. There were two 
factions, and Dunglison, taking a neutral 
stand, became the tie-breaker; when he de- 
termined to be independent of either faction 
he was disappointing to both. This so-called 
“TDunglison policy of peace and good will to 
all,” eventually resulted not only in har- 
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mony within the Jefferson faculty but 
served to develop the friendly relationship 
to the University of Pennsylvania. In 1839, 
Drs. George McClellan and Samuel! Colhoun 
were dropped from the faculty, and 2 years 
later Drs. Pattison and Revere of their own 
volition left, and the final change in the 
faculty made in 1841 resulted in stabiliza- 
tion and peace at Jefferson Medical Col- 
lege. This new faculty, so carefully en- 
gineered by Dunglison, was composed of 
Dunglison, Huston, Pancoast, Mitchell, 
Randolph, Miitter, Meigs, and Bache. In 
arranging this selection Dunglison had made 
special effort to have the two great seats of 
clinical teaching, the Philadelphia General 
Hospital and the Pennsylvania Hospital, 
represented on the faculty, thus making 
available for the students a vast amount of 
clinical teaching material at the two oldest 
hospitals in the United States (7). He him- 
self, in 1838, obtained the appointment of 
physician and lecturer on clinical medicine 
at the Philadelphia General Hospital and 
for a number of years attracted many stu- 
dents to his public clinics at this ancient 
American seat of medical learning. Three 
years later Dunglison exultingly proclaimed 
the success of his faculty reorganization as 
measured by the steady increase in the size 
of the classes. The number of students at- 
tracted to a medical school in former years 
was a measure of its success, and in 3 years 
Jefferson more than doubled its enrollment. 
Within 5 years the classes grew so large that 
the school building had to be enlarged in 
order to accommodate the hosts of young 
men attracted to its classrooms. 

In 1837 the American Medical Library 
and Intelligencer appeared under the editor- 
ship of Dr. Dunglison. This periodical pub- 
lished reprints of standard medical works of 
recognized value as soon after they ap- 
peared as possible, including such classics 
as Hope on “Diseases of the Heart”’ as well 
as the original appearance of Dunglison’s 
“New Remedies.” 

In 1838 he became interested in the in- 
sane poor of Philadelphia, was on com- 
mittees which drew up appeals for the 
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establishment of an asylum, and in 1841, 
when such an asylum was established at 
Harrisburg, was made one of the trustees. 
He was also elected a member of the Musical 
Fund Society of Philadelphia about this 
time and was an actively working member of 
the Franklin Institute. In 1844 he was 
elected a member of the Board of Managers 
of the Pennsylvania Institution for the In- 
struction of the Blind and thenceforth de- 
voted much attention and research to print- 
ing for the blind. Although he did not object 
to the Braille system, he favored the use of 
the normal alphabet in raised letters and 
published a dictionary in such raised type. 
There is a copy of his memorial by Peale in 
this raised type at the College of Physicians 
of Philadelphia, of which he was a Fellow. 

Dunglison was a teacher in all he did. He 
was a friend to the young, devoted to his 
students and their interests, being always 
associated as a pedagogue with the young 
medical student. His writings were not only 
widely used as text books by students, but 
were widely read by the profession and thus 
also served in a way as a medium of post- 
graduate education. His house was noted for 
its sociability. There the science of the day 
was as frequently a part of the conversation 
as harmless wit and contagious hilarity. The 
social qualities of the Doctor were among his 
most attractive characteristics, and he drew 
around him the learned men of the day, 
with whom were welcomed the medical 
student and the musician. 

His views on medical education were 
widely disseminated in his writings. He 
favored preliminary education of the stu- 
dent in mathematics, the languages, es- 
pecially English, and in the sciences, and 
did not favor preceptorship (12). His en- 
thusiasm inspired his students, and many 
went on to become teachers in the medical 
schools in other parts of the country. He 
staunchly defended the study of the history 
of medicine and believed it should be given 
as a course after the student had attended 
at least one full course of lectures on the 
various branches ot medical sciences, prefer- 
ably between the first and second years of 
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the 2-year course. His own course of lectures 
on medical history was published post- 
humously in 1872. 

Physiology was his special delight, and he 
considered himself a pioneer in the teaching 
of this subject in this country. As a lec- 
turer he was ready, fluent, lucid, entertain- 
ing, and instructive. He held the attention 
of his class and brooked no whispering, 
lounging, or disorderly conduct on the part 
of his students (8, 11). He was a handsome 
man, of about middle height (17), with 
curly hair, tending in his later years to 
portliness. 

In the Spring of 1868, to the regret of his 
colleagues, failing health forced him to 
resign his chair, and he was promptly made 
emeritus. The last lecture he ever gave was 
his annual lecture, the final one of the course 
every year, on “Death.” He died April 1, 
1869. 
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Medical Education in Trans-Saharan Africa* 


PAUL E. STEINER, PH.D., M.D.t 
Department of Pathology, University of Chicago, Chicago 37, Illinois 


Africa south of the Sahara desert, long rela- 
tively dormant except for South Africa and 
a few coastal areas, has become intensely 
and increasingly active during the present 
century. A heavy burden of disease, with 
periodic devastating epidemics, was prob- 
ably an important factor in the centuries- 
long lethargy. The awakening is in part the 
result of new hope and security contributed 
by modern medicine and sanitation (2). As 
far as disease is concerned, much of Africa 
has become relatively safe if a few rules are 
followed for the Native African as well as 
for others. From an estimated fifteen million 
in the comparatively recent time of Living- 
stone and Stanley, the population has rapid- 
ly increased to about one hundred million 
today. Ultra~-modern cities such as Léopold- 
ville have arisen on land uninhabitable 50 
years ago because of disease, especially 
trypanosomiasis. The medical knowledge 
and the people that made these advances 
possible were imported, again with the 
exception of South Africa. 

The recent upsurge of nationalism and 
the desire for self-government might dim or 
extinguish the torch of modern medicine be- 
fore it has become firmly established. This 
event would be tragic for Africa, not to 
mention the rest of the world. Reservoirs of 
infection for yellow fever, malaria, tryp- 
anosomiasis, filariasis, yaws, typhoid fever, 
smallpox, and other diseases are restricted, 
but they still exist; for leprosy, tuberculosis, 

* Epirort1AL Norte: Dr. Steiner spent 8} months 
in nine locations in Africa in 1957, studying cirrhosis 
and cancer of the liver, on a research grant from the 


National Cancer Institute. The observations here 
recorded were incidental to his main studies. 


t+ Present address: The Institute for Cancer Re- 
search, 7701 Burholme Ave., Philadelphia 11, Pa. 


dysentery, schistosomiasis, hookworm, and 
others, they have never been controlled. The 
African, who never knew the principle of the 
wheel (2), is being introduced to it in the 
form of the airplane wheel, missing the ox- 
cart and other intervening steps. To survive 
in the era of rapid communication and 
atomic energy, the African must quickly ac- 
quire an immense technology, including 
that of modern sanitation. Medica! educa- 
tion is for Africa of prirhe importance. Be- 
yond mere survival, moreover, is the prob- 
lem of active contribution—of creation as 
well as assimilation. 

Any consideration of the present state of 
medical education in sub-Saharan Africa 
must take into account other great inherent 
problems. The immense distances, poor 
communications, and differences in his- 
torical background led to the development 
of some hundreds (probably over 400) of lan- 
guages and dialects, so that most Africans 
cannot communicate with each other or 
with you. A doctor may be unable to ques- 
tion his patients even though a battery of 
interpreters is available. The development 
of regional languages, such as Swahili, has 
ameliorated but not solved this difficulty. 
The problem of providing school teachers 
trained in the local vernacular is enormous. 
When a Western language, essential for 
higher education, is taught, it is that of the 
ruling European power, so that Africans 
learn variously French, English, Portuguese, 
Flemish, or Afrikaans, for which there is a 
dearth of qualified instructors. 

The population density is extremely vari- 
able, and some people are widely dispersed. 
In the Belgian Congo, for example, a popu- 
lation of nearly 17,000,000 (6) is distributed 
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over an area about 80 times the size of 
Belgium. Distances from the Mediterranean 
to the Cape are over 5,000 miles and from 
the western hump to the Horn over 4,000 
miles. The Sahara desert, larger than the 
United States, acted through the ages as a 
virtual anatomical barrier equal to the dis- 
tance from Canada to Mexico in preventing 
all but the most tenuous intercourse by 
caravan with the Mediterranean world. 
Communication was established down the 
west coast late in the fifteenth century when 
the Portuguese gradually extended their 
explorations, but communication with the 
interior was prevented by disease, by hostil- 
ity, and by obstructions to navigation on 
all of the five large river systems. At 
Makerere College I talked to a student just 
leaving for home in Tanganyika on vaca- 
tion. His trip would require 2 weeks and 
include transportation by lake steamer, 
bus, bicycle, and foot. 

The indigenous population of trans- 
Saharan Africa has been classified into five 
or six major racial groups (4). The basis for 
the classification is chiefly linguistic and 
cultural, and it represents the efforts of the 
social rather than the physical anthropolo- 
gist—a distinct inadequacy for the study of 
many diseases. The people are ‘“Negroid,”’ 
but to different degrees. The French and 
British lands of the west coast, bordering on 
the Gulf of Guinea and extending north to 
the Sahara and eastward in a broad belt 
nearly to the upper Nile, are the home of the 
true Negro, called Sudanic by the French. 
Along the Sahara north of this belt, in the 
Horn, and in Kenya are Hamitic peoples, 
said to be Sudanics who have become 
semiticised. South of this belt and extend- 
ing down the center and east side to the 
Cape are the congeries of negroid peoples 
known as the Bantu. They occupy most of 
central and south Africa. They have in 
common certain linguistic features, and 
many have a “‘cattle”’ culture. They are said 
to be hamiticised Negroes. They show a 
wide range in physical characteristics, and 
it is my impression that the term “Bantu’’ 
has little meaning in terms of physical an- 
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thropology and medicine. In southwest 
Africa are remnants of the Khoisan peoples, 
including the Bushmen and the Hottentots. 
At scattered points in the interior, chiefly in 
the Congo, are small numbers of Negrillos, 
or pygmies. Finally, in the upper Nile valley 
and adjacent countries are scattered groups 
of Nilotics, the tall stork-like peoples. It ap- 
pears that little is yet known about the 
comparative inherent biology and psychol- 
ogy of these ethnic groups. The west coast, 
from the mouths of the Congo to the 
Senegal rivers, is of special interest to an 
American because it was the principal an- 
cestral home of the American Negro. 

These racial groups are divided into 
hundreds or thousands of tribes. The family 
is weak, and the tribe is the important social 
unit. Tribal law and social organization are 
still strong influences in many places outside 
of cities. A striking recent social pheneme- 
non is the migration of great numbers of 
people to the cities in search of work. The 
readjustment necessary for this important 
move includes the major reorientation 
known as “‘detribalization.”’ Tribal influ- 
ence, regulation, customs, and law are sud- 
denly inoperative, and the individual must 
acquire a new way of life including new cus- 
toms, laws, ethics, morals, and manner of 
living, including a cash economy. He may 
have to relinquish polygamy. In large 
peri-urban centers large numbers of people 
must suddenly be provided for and edu- 
cated. It is on such a background that 
medical education in some countries must 
build, even though there is a more highly 
developed nucleus. 

Politically trans-Saharan Africa is chiefly 
controlled by European powers, France 
having the largest area. Great Britain, 
Portugal, and Belgium have sizeable hold- 
ings, and Spain only a small segment. The 
Union of South Africa is independent, al- 
though still a member of the British Com- 
monwealth, as is Ghana. Liberia is a small 
independent country. To this category 
French Guinea was added in October, 1958. 
Several protectorates, notably Nigeria and 
Uganda, are slated for self-government as 
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soon as the transfer can be arranged, prob- 
ably 1960 for Nigeria. The territories lost by 
Germany in World War I were mandated by 
the League of Nations and the United Na- 
tions to Great Britain (Tanganyika, British 
Cameroons), to France (Togoland, French 
Cameroons), and to Belgium (Ruanda- 
Urundi). The status of South West Africa, 
mandated to the Union of South Africa, is 
confused, that country now claiming this 
area as its fifth province. The different parts 
of Africa show the influence of these Euro- 
pean relationships in many ways. Their lan- 
guage, forms of government and education, 
social and cultural orientation, economic de- 
velopment, and religion have all been influ- 
enced. The imprint of these countries on the 
forms of medical education and practice is 
clearly legible. The most obvious cultural in- 
fluences of the United States are soft drinks, 
Hollywood, and motor cars; more laudable 
are the educational and medical influences of 
missionaries. 

Except in the European populations in 
the few large metropolitan centers, the med- 
ical problems in Africa south of the Sahara 
are chiefly the infectious diseases. As these 
diseases are brought under control, the pop- 
ulations will become older, and the pattern of 
disease will no doubt become more like that 
in Western countries. With respect to some 
of the infectious diseases, the problem of 
control is that of utilizing existing knowl- 
edge. This, in turn, depends on adequate 
trained personnel, funds, public education, 
and other support. Examples of diseases 
which, in theory, could now be controlled 
or eliminated are yellow fever, malaria, 
yaws, leprosy, tuberculosis, trypano- 
somiasis, and filariasis, and this has already 
occurred on large tracts of the continent. 
Diseases more difficult to control are anky- 
lostomiasis, tropical ulcer, and schistosomi- 
asis. Malnutrition has attracted much at- 
tention chiefly because of the peculiar 
nature of one of its most spectacular forms, 
namely, kwashiorkor. The overt manifesta- 
tions of malnutrition are seen chiefly in the 
new, overcrowded peri-urban centers. Only 
further investigation will disclose the posi- 


Medical Education in Africa / Steiner 97 


tion of malnutrition in the spectrum of 
diseases, but it may prove to have been 
overemphasized. 

The medical problems are still large in 
some places, both in practice and research. 
Practice is still in the “heroic’’ stage in 
many places. To meet the most urgent needs 
some of the countries have trained and used 
medical aides in the rural health systems. 
Medical, economic, and educational prob- 
ems sometimes are so closely related as to 
seem to merge, and they may be worsened or 
ameliorated by political factors. The prob- 
lem of malnutrition, for example, is one of 
agricultural, social, and dietary education 
in some places, and of economics in others, 
rather than one of medicine. Certain types 
of animal proteins cannot be produced in 
some parts of Africa until, by research, cer- 
tain diseases of animals have been overcome 
or disease-resistant strains developed. 

The greatest needs in medical education 
in most parts of Africa are adequate num- 
bers of qualified students and funds to main- 
tain the students, faculties, and the teach- 
ing plants. There are also serious problems 
in faculty recruitment which, in some places, 
seem unnecessarily made worse by the 
impetuous rush of nationalism. The number 
of medical schools also needs to be greatly 
increased. But education in modern medi- 
cine requires a sound foundation in the 
biological and physical sciences. The recruit- 
ment and preparation of medical students 
are thus tied up with education in general 
and with the level of economic development 
which supports it. There are no philan- 
thropists and few sources of tax funds in 
undeveloped countries, and new schools 
have no body of established alumni to make 
donations. In most parts of Africa the uni- 
versities must provide housing for faculty as 
well as for students, no suitable homes being 
otherwise available. In many places most or 
all of the costs of living as well as of educa- 
tion must be borne by the school system and 
university. The mission schools are still an 
important part of many educational systems 
just as in the beginning, three-quarters of a 
century ago, they were often the initiating 
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impetus. In most countries the mission 
schools and hospitals are integrated into the 
national educational and medical systems, 
and thus advantage is taken of some outside 
aid. In return, some of these agencies re- 
ceive state aid per patient or student which, 
while it may be small, is welcome. 

It should be emphasized that the eco- 
nomic factor is important. The persons 
financially able to contribute significantly to 
medical education and services are num- 
bered in the thousands in some countries, 
whereas those to whom such services must 
be provided run into millions. The develop- 
ment of additional and sufficient medical 
schools will depend on the general economic 
development of the country, except if they 
are supported by outside funds. The general 
economic development, in turn, cannot go 
on without additional experts in engineering 
and agriculture, and these people cannot be 
successful unless the country is reasonably 
healthy and safe. The advances in sanitation 
have permitted great increases in population 
so that in some places there is talk of over- 
population. Ther. are brains and hands 
eager to be trained. 

One of ihe fine chapters in the history of 
medical progress has been written in sub- 
Saharan Africa where many physicians often 
under considerable difficulties have found 
time to do research in addition to their 
practice. This research has benefited not 
only Africa but other parts of the world. At 
the same time Africa provides some unique 
opportunities for studying diseases and peo- 
ples under conditions different from those 
elsewhere. 

In this immense trans-Saharan area and 
supplying a population of about 100,000,000 
are ten medical schools. In the past most of 
the doctors have come from the various 
European powers concerned, so that the 
number of schools is not a measure of the 
quality of the available medical service. 
Four of these schools are so new as to have 
no medical graduates. A brief description of 
each of the ten schools with comments on 
some of the special problems follows. The 
general plan will be to start in the southern 
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end of the continent and work north and 
west. This plan has no connotation except 
that of convenience. 


UNION OF SOUTH AFRICA 


The Union of South Africa is a large 
country with a temperate to subtropical 
climate. Most of it lies on a high plateau 
(the “highveld’’) which has a low annual 
rainfall so that some of it is semi-arid or 
even desert. Along the ocean is a green, 
fertile belt (the “lowveld’’). South Africa 
is the most highly developed of the trans- 
Saharan areas. Here the European has been 
in continuous residence since the middle of 
the seventeenth century. The history of this 
country is complex and not suitable for brief 
analysis (1, 2). The present (1957) popula- 
tion is said to consist of 2,975,000 Euro- 
peans, 9,640,000 Natives, 431,000 Asiatics, 
and 1,319,000 Coloureds.' The proportion of 
Europeans (about 20 per cent) is higher 
than in any other trans-Saharan country. 
The country is bilingual, using English and 
Afrikaans, but many native languages per- 
sist. The current cultural division of the 
European population of South Africa into 
two camps is one of the sad chapters in hu- 
man relations. Although there are unde- 
veloped native areas, much of the country is 
modern, with an economy centered around 
agriculture, mining, and industry. The sys- 
tem of higher education includes a number 
of colleges, universities, and technical col- 
leges. 

Five medical schools or faculties of 
medicine, all connected with universities, 
exist in this country. The oldest medical 
school, founded in 1918, is that of the Uni- 
versity of Cape Town, and the youngest, 
started in 1955 at Stellenbosch University, 
Stellenbosch, Cape Province, is just getting 
under way. The other schools were founded 
at the University of the Witwatersrand at 
Johannesburg (1922), the University of 
Pretoria (1943), and the University of 

1The Coloureds are a new ethnic group with 
varying Negroid, Caucasoid, and sometimes Mongo- 
loid (including Malay) components, developed dur- 


ing the past two centuries. They are especially nu- 
merous in the Cape province. 
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Natal, at Durban (1951). The language of 
instruction is Afrikaans at Pretoria and 
Stellenbosch and English at the other three 
schools. The course of instruction is 6 years, 
of which approximately 1 is pre-medical, 2 
are pre-clinical, and 3 are clinical; at Durban 
the course is 7 years. Promotion is by ex- 
amination, and some of the examiners are 
external. The annual number of graduates is 
given (9) as 100 at Cape Town, 87 at Dur- 
ban, 116 at Witwatersrand, and 61 at 
Pretoria. The graduates receive the degrees 
of Bachelor of Medicine and Bachelor of 
Surgery (M.B , B.Ch.) and have a 1-year 
internship before practicing. After the in- 
ternship the graduates are eligible for regis- 
tration in the Commonwealth list of the 
British Register, such registration con- 
ferring the same privileges as registration in 
the British list (9). Although there are 
residency positions in some hospitals, most 
candidates for specialty training go abroad, 
chiefly to Great Britain. A number of 
pathologists have been trained at the South 
African Institute for Medical Research in 
Johannesburg, which provides services in 
pathology as well as performing research, 
and other specialty training is available. 

The universities receive state aid, and 
they have other sources of income. Non- 
European medical students have been ad- 

‘mitted to the medical schools at Johannes- 
burg, Cape Town, and Durban. The admis- 
sion policies of the Universities of Cape 
Town and the Witwatersrand must now be 
reconsidered in the light of the new national 
legislation, and the future is not clear. 

My personal observations were limited to 
the Universities of Cape Town and the 
Witwatersrand. In 3 weeks spent in the 
pathology department at the former, and 
over 2 months at the latter and the adjoin- 
ing South African Institute for Medical Re- 
search, I mixed with faculty and students. 
The impression was one of high standards, 
medical ideals, and competence. The intel- 
lectual atmosphere resembled that of the 
schools in this country. The libraries were 
good, and the medical perspective was 
world-wide. 
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University of Cape Town.—The Univer- 
sity of Cape Town, as founded in 1918, in- 
cluded a Faculty of Medicine. Its predeces- 
sor, the South African College, had given, 
courses in some preclinical medical subjects 
since 1903. The first graduates qualified in 
1922. Over 150 students, selected from 
about twice that number of applicants, are 
admitted each year to the 6-year course, and 
about 100 eventually graduate and, after a 
compulsory intern year, become registered. 
The faculty includes salaried members who 
are not permitted private practice. Since 
1951 this number has increased, resulting, it 
is said, in improved teaching and better re- 
search output. Post-graduate specialty 
training is now given in Surgery, Medicine, 
Radiology, Pathology, and other specialties. 
About 10 per cent of each class has been 
coloured students. Native Africans have not 
been accepted because of lack of clinical 
teaching facilities for them, but they are ad- 
mitted to the University of the Witwaters- 
rand. The present government, which con- 
trols hospital policies and the purse-strings 
of the university, seems determined to pre- 
vent non-Europeans being admitted to the 
university. They will probably be restricted 
to the new school at Durban. 

The medical students at the University of 
Cape Town seemed extraordinarily re- 
sponsible, and, like those at the University 
of Witwatersrand, they have a strong stu- 
dent organization. It appears that student 
organizations can be stronger where the 
medical course is 6 years long than where it 
is 4 years, as in the American system, be- 
cause of the longer continuity of interest and 
responsibility of the individual students. 
For example, the students at Cape Town 
have organized and operated a clinic since 
1942 for Cape Coloureds in one of the under- 
privileged suburbs. This clinic has afternoon 
and evening hours and is attended by about 
4,500 patients yearly. Students from the 
third to the sixth years operate the clinic un- 
der supervision of members of the teaching 
staff. Nutrition and hygiene are emphasized, 
as well as medical therapy, and the student 
is taught to consider the patient as part of a 
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family unit. A student may be assigned a 
family for total health and social services, 
care and education. The student gets ex- 
perience in general family and community 
practice. 

University of the Witwatersrand.—This 
medical school came into existence with the 
chartering of the University in 1922, al- 
though some preclinical medical subjects 
had been taught since 1919 (8). The Uni- 
versity had been preceded by the South 
African School of Mines and Technology 
and by the University College, Johannes- 
burg. The formal impetus to start a medical 
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507 were Europeans, and 73 were non- 
Europeans. The registered non-Europeans 
could be subclassified as 29 Africans, 4 
Coloureds, 8 Chinese, and 32 Indians. The 
apartheid policy of the present government 
extends to eventual separation in education, 
and they have announced that they will pro- 
vide separate university facilities for non- 
Europeans. Reaction in the University, as 
at Cape Town, and by the public was sharp, 
and the future is uncertain. 

This medical school has a strong alumni 
organization which helps the medical stu- 
dents publish a medical monthly periodical, 


Fic. 1.—Medical school of the University of the Witwatersrand in Johannesburg, South Africa. This 
building is located several miles from the university campus but near the large hospitals used for teaching 


school in the Transvaal Province came from 
a meeting of registered medical practition- 
ers called by the Council of the Witwaters- 
rand Branch of the British Medical As- 
sociation in April, 1916 (8). The present 
medical school building (Fig. 1) was first 
used in 1920, although it did not reach its 
present form until some years later. Clinical 
instruction is carried out at nearby hospitals 
run by the government. The first class of 
four graduates got degrees in 1924. In 
recent years the number of graduates has 
ranged from 116 in 1954 to 85 in 1955. The 
number of undergraduate students regis- 
tered in the six classes for the M.B., B.Ch. 
course on May 1, 1958, was 580. Of these, 


and adjacent to the South African Institute for Medical Research. 


The Leech, now in its 27th volume. The Uni- 
versity publishes the excellent South African 
Journal of Medical Sciences. A strong stu- 
dent’s organization annually organizes a 
week-long conference on some special sub- 
ject, with national and international speak- 
ers. In 1957 the symposium was on “The 
Liver and Its Reactions in Africa’’ (3). 
The medical student graduates with the 
degree Bachelor of Medicine, Bachelor of 
Surgery (M.B., B.Ch.). Subsequently he 
may elect to try to earn the degree of Doctor 
of Medicine (M.D.) or Master of Surgery 
(Ch.M.), both requiring a thesis. The 
faculty of medicine also awards post-gradu- 
ate diplomas in many specialties as, for ex- 
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ample, the Diploma in Medicine (Dip. 
Med.). 

A number of institutions besides the uni- 
versities provide opportunities for advanced 
training and for research in South Africa. 
The South African Institute for Medical Re- 
search (SAIMR) at Johannesburg gives 
medical laboratory service on a fee basis 
and performs research, giving training in 
both. The Council for Scientific and Indus- 
trial Research (CSIR) supports scientific 
research, including some in the health sci- 
ences, on both intra- and extra-mural bases. 
It has both governmental and private 
financial support. The Poliomyelitis Foun- 
dation at Johannesburg supports investiga- 
tions on viruses. The National Cancer 
Society of South Africa allocates grants for 
research from funds raised by popular sub- 
scription. 

With five medical schools for a population 
of about 14,000,000, South Africa would ap- 
pear to be adequately provided with medical 
educational facilities. A common complaint 
was of the inadequate means for advanced 
study in other countries. Most of those who 
go abroad go to Great Britain, but support 
at the scholarship level is said to be insuf- 
ficient. The ethnic distribution of the popu- 
lation must be considered in judging the 
adequacy of the medical educational plant. 
The population economically capable of 
materially contributing to medical educa- 
tion through taxation or gifts is around 4 
million, whereas the population needing 
medical service is 14 million. Considered in 
this light, five medical schools present a 
sizeable burden and should be adequate for 
present needs as well as for future increases 
in the population. 


BELGIAN CONGO 


In this large central African country 
astride the equator two new medical schools 
are just getting under way. Up to now most 
of the doctors came from Belgium or as 
medical missionaries from other countries as 
well. At Léopoldville, the capitol, in the 
lower Congo basin is the Faculté de Méde- 
cine de |’Université Louvanium (1954), and 
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at Elisabethville, about 1,000 miles away in 
the eastern highlands of the Katanga prov- 
ince, is the Faculté de Médecine de |’Uni- 
versité officielle d’Elisabethville (1956). 
Both schools receive some state aid (9). The 
students are African natives and the in- 
struction is in French. 

In 1956, I spent about a week at the new 
University Louvanium. Built on the bluffs 
of the Congo river in an attractive location 
some 15 kilometers from the city, the plant 
consists of new modern buildings and hous- 
ing on the campus for the faculty and stu- 
dents. A large hospital was then under con- 
struction for the medical school. The prior 
development of the science and other uni- 
versity faculties was essential to provide 
qualified medical students. 

The present population of the Congo, a 
colony, and of Ruanda-Urundi, mandated 
by the League of Nations and with trustee- 
ship status under the United Nations, is 
nearly 17,000,000. Modern cities are sur- 
rounded by large areas of undeveloped coun- 
try, some of it scantily populated and by 
people with no concept of modern sanitation 
and hygiene. The country is many times the 
size of Belgium, about as large as the United 
States east of the Mississippi, and it had 
formidable disease problems. Through an 
efficient health service, organized by prov- 
inces and districts to include all physicians 
whether in state, missionary, mining, plan- 
tation, or private practice, the major epi- 
demic diseases have been brought under 
reasonable control. Every doctor must be 
qualified to practice medicine in Belgium 
and in addition, be especially certified in 
tropical medicine. The entire medical pro- 
fession bears the healthy imprint of the 
Institute of Tropical Medicine at Antwerp. 
A system of medical laboratories, one for 
each of the six provinces, performs labora- 
tory tests for all doctors on request, and 
helps in the control of communicable 
diseases. Such a closely integrated labora- 
tory and medical system is important in a 
land where foci of yellow fever and other 
communicable diseases exist which must be 
quickly recognized on outbreak. In a month 


A 
‘ 
i 
; 
4 
4 
| 
‘a 


102 Journal of Medical Education 


spent at one of these provincial laboratories 
(at Stanleyville), I had an opportunity to 
study the pathological collection of liver 
diseases. It could be equaled in few places in 
the world because of the great frequency 
with which viscerotomy is performed by 
the physicians throughout the province on 
patients who had jaundice to exclude the 
diagnosis of yellow fever. This laboratory, 
housed in a new modern building (Fig. 2), 
performs a great service, even though speci- 
mens arrive sometimes from hundreds of 
miles away. This Congolese laboratory sys- 
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research and control of the communicable 
diseases. FOMULAC (Foundation Médicale 
de |’Université de Louvain au Congo) sup- 
ports hospitals and research in the eastern 
Congo. IRSAC (Institut pour la Recherche 
Scientifique en Afrique Centrale) has labora- 
tories on Lake Kivu for many sciences, 
including nutrition. 

At a symposium on “Virus Diseases in 
Africa’’ held in Stanleyville in September, 
1957, at the dedication of the new pro- 
vincial medical laboratory, attended by 
international authorities, the point was 


Fic. 2.—Laboratoire Médical Provincial at Stanleyville, Belgian Congo. Dedicated in September, 1957, 
with an international conference on Virus Diseases in Africa. Medical laboratories for research and service 


are found in each of the six provinces. 


tem must be considered an educational as 
well as a service operation. The periodical, 
Annales de la Société Belge de Médecine 
Tropicale, publishes many of the medical 
contributions emanating from the Congo, 
and it is an important educational and 
unifying influence. 

A number of research and service organ- 
izations in the Congo interested in disease, 
nutrition, agriculture, microbiology, and re- 
lated problems contribute also to medical 
education at the postgraduate level. The 
Institut Médicale Tropicale Princesse Astrid 
at Léopoldville has had an important role in 


made that many viruses exist in Africa 
apart from those that cause epidemics of 
disease, that some of these agents are known 
to be pathologenic for man while others are 
still “in search of a disease,”’ and that, as the 
more spectacular pathogens are controlled, 
the less spectacular ones will become more 
conspicuous (5). 


BRITISH EAST AFRICA 


In east-central Africa, on the north shore 
of Lake Victora and bordering on the eastern 
limits of the Congo, is the British protecto- 
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rate of Uganda. It appears as a tiny speck 
on political maps of Africa, despite which 
its size about equals Ohio, Indiana, and 
Illinois combined. The population is about 
5,000,000 natives, chiefly of Bantu, Hamitic, 
and Nilotic stocks, 60,000 Asiatics, and 
5,000 Europeans. Although Uganda strad- 
dies the equator, the climate is excellent be- 
cause of the altitude of nearly 4,000 feet. In 
the largest city, Kampala, is the Faculty of 
Medicine of Makerere College, now officially 
designated the “University College of East 
Africa.”’ This university is an autonomous 
institution, having state aid. It now serves 
the colony of Kenya and the mandated 
country of Tanganyika as well as Uganda. 
Thus the university in actuality serves a 
population of nearly 20,000,000. These 
three countries, together with Zanzibar, col- 
lectively comprise British East Africa. 

The medical school was founded in 1924. 
It has steadily improved its standards until 
now the course of 7 years consists of 2 pre- 
medical, 2 pre-clinical, and 3 clinical years. 
The annual number of graduates has been 
small—six, according to the last report (9). 
However, the growth of the College has 
now reached the point where more students 
qualified for medical school are becoming 
available so that, in 1957, 29 were admitted. 
A larger medical building is now being 
built, and new buildings for the teaching 
hospital, Mulago Hospital, are under con- 
struction. About the time this is published 
the school should be housed in a new mod- 
ern plant with a capacity of about 40 stu- 
dents per class. 

The university students live in residence 
halls, modeled on the British system, on the 
University campus about a mile away from 
the medical school. The medical school is 
open to all qualified students regardless of 
sex, race, color, or religion. Most of them are 
Africans, but a few are Asiatics. Instruction 
is in English by a medical faculty of Euro- 
peans and Africans. External examiners sup- 
plement internal examiners, and the gradu- 
ate receives the diploma of Licentiate in 
Medicine and Surgery (East Africa) or 
“L.M.S. (E.A.).” After an internship and 
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5 years of compulsory governmental service 
the new physician may remain in the gov- 
ernment service or enter private practice in 
any of the British East African territories. 
The government service is required because 
all educational expenses are paid by the 
government. It is hoped that graduates will 
soon be recognized by the General Medical 
Council of the United Kingdom. 

The capitol of Uganda is Entebbe, 
beautifully located on the shores of Lake 
Victoria about 21 miles from Kampala. 
Here is the famous Virus Laboratory. In 
Uganda and Kenya are a number of tech- 
nical and teacher-training schools. 

There are no medical schools in Kenya or 
Tanganyika, so that the population (about 
20,000,000) and territory in the three parts 
of British East Africa that are largely de- 
pendent on Makerere are immense. This 
part of Africa was the center of the great 
epidemic ,of trypanosomiasis in the first 
decade of this century. This disease is now 
under control (although parts of the coun- 
try are still out of bounds), as are the other 
epidemic diseases. However, infectious dis- 
eases of many kinds still prevail, as do other 
poorly understood diseases prevalent among 
the Africans. The balance in the curriculum 
has been adjusted to these peculiar needs. 

Between British East Africa and the 
Union of South Africa lies British Central 
Africa, composed of Northern Rhodesia, 
Southern Rhodesia, and Nyasaland. These 
large countries have no medical school, al- 
though it is said that one will be started at 
the newly opened university at Salsbury in 
Southern Rhodesia. Bechuanaland, a large 
but poorly populated and semi-arid coun- 
try, Basutoland, a mountainous enclave in 
South Africa, and Swaziland are British 
protectorates to which medical services 
must be provided. Mozambique on the east 
coast and Angola on the west are large 
Portuguese territories with no indigenous 
medical educational system. At Khartoum 
far to the north of Uganda is a medical 
school in the Nile valley of the Sudan. This 
country is not properly a part of trans- 
Saharan Africa. 
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NIGERIA 


In Nigeria, in British West Africa, a new 
medical school was founded by the Uni- 
versity College of Nigeria, at Ibadan, in 
1948 (9) and opened to students in 1950. 
The first students had to go to various 
British schools to get the 3 years of clinical 
training. In 1957 a new hospital was 
opened, and students will now be able to 
take their entire medical course at Ibadan. 
Twenty-one students were admitted to the 
first clinical year. This teaching hospital is 
one of the most impressive buildings in 
Africa (Fig. 3). It is truly designed for the 
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Fic. 3.—New medical building and hospital of the University College, Ibadan, Nigeria. Opened in 1957, 
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Ibadan is an old Native city of half a 
million. Exclusive of the medical faculty, 
which came there recently, it is said to have 
only twelve practicing physicians. It is 
located about 80 miles in the interior from 
Lagos, the seaport, also a city of half a 
million. Nigeria has a population of about 
35,000,000 and many health problems. Its 
coastal tropical rain forest grades off into 
semi-arid country in the north, with an ex- 
pected corresponding change in the spec- 
trum of diseases. In 2,000 consecutive 
autopsies that I reviewed at the General 
Hospital, Lagos, only 11 per cent of the sub- 


this building is one of the finest in Africa. It is located in the outskirts of the old African city of half a million 


people. 


tropical climate, which here can be trying. 
The University College is privately con- 
trolled, but it receives state aid. It is in 
special relationship with the University of 
London, which is represented on the com- 
mittees appointing staff and participates in 
the examination of students. The medical 
school has a mixed European and African 
faculty and an African student body. The 
number of pre-medical students is limited 
by laboratory space at the College. Eventu- 
ally, it is hoped, the training capacity of the 
hospital of fifty students per class in each of 
the three clinical years will be reached. The 
degree awarded the medical graduate will 
be the M.B., B.S. of London University. 


jects had reached the age of 50 years or 
more. Nigeria, a protectorate, is divided into 
three large districts, which have a high 
degree of autonomy, largely, it is said, for 
ethnic reasons. It would seem that each dis- 
trict should eventually have a medical 
school. Whether these will be hastened or 
delayed by the advent of self-government, 
now scheduled for 1960, remains to be seen. 
There is a Federal medical laboratory serv- 
ice whose main unit is in Lagos. This labora- 
tory is of special interest in the United 
States because of the studies in yellow 
fever that were conducted there several 
decades ago. 

Ghana, the former Gold Coast, which 
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recently acquired self-government, lies on 
the Guinea coast west of Nigeria, from 
which it is separated by the French territory 
of Dahomey and the protectorate of Togo- 
land. It has a university at Accra, which I 
did not visit, but no medical school. 


FRENCH WEST AFRICA 


The French territories in trans-Saharan 
Africa are larger than those of any other 
country, and they exceed the size of metro- 
politan France manyfold. The largest gov- 
ernmental units are French West Africa and 
French Equatorial Africa. Together they 
comprise about 7,500,000 square kilometers. 
From the west coast eastward French West 
Africa alone extends about 3,000 miles, and 
its 15,000,000 people speak about 160 lan- 
guages and dialects. The indigenous people 
are mainly true Negroes (or Sudanics) and 
Hamites. They are divided into innumerable 
tribes. In some places the majority are 
Moslems. Most areas are poorly developed. 

The educational problem due to large 
size, ethnic diversity, and economic un- 
development is enormous. For this im- 
mense area there is only one medical school. 
Another school is in operation on the east 
coast island of Madagascar, controlled by 
France, but it is not a part of this survey. 

At Dakar in the Sénégal on the western 
hump of Africa is the only medical school in 
French West Africa (9). This school is 
designated the Ecole préparatoire de Méde- 
cine et de Pharmacie, Institut des Hautes 
Etudes. It is owned by the government, but, 
like other French universities, it has a cer- 
tain degree of independence. The course is 6 
years, exclusive of a 1-year pre-medical 
course. Part of the clinical training is now 
taken in France, but it will soon become 
available in Dakar. The same standards are 
maintained as in France. The annual ad- 
missions have been about 22 students, but 
an expansion is planned as additional hos- 
pital teaching facilities become available. 
The students are native Africans. The 
school is housed in a modern new building. 
Young Africans are being trained for faculty 
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positions. This school supports much re- 
search, the departments of medicine and 
pediatrics being especially active. 

Also located in Dakar is an excellent 
Pasteur Institute. It provides the services of 
a medical laboratory, prepares vaccines and 
biologicals, and supports research. An insti- 
tute for studies in nutrition has carried out 
extensive investigations on the needs and 
availability of various foodstuffs in this 
large country with a diversified soil and 
climate. 


RESUME 


An attempt has here been made to 
present the current state of medical educa- 
tion in trans-Saharan Africa, its special 
problems, and its outlook for the future. 
The Union of South Africa with five medical 
schools is the most developed. Schools are 
also in operation at Dakar, Ibadan, Léo- 
poldville, Elisabethville, and Kampala. 


Other schools are in the planning stage, but 
the number is inadequate for the total popu- 
lation of about 100,000,000. Big problems 
are the dearth of adequately prepared stu- 


dents (except in South Africa), financial 
support, libraries, and opportunities for 
post-graduate training. Medical education 
in underdeveloped countries cannot be 
divorced from general education and other 
professional and technical training such as 
engineering and agriculture. All are de- 
pendent on genera] economic advancement, 
and in the early stages medical schools may 
require outside aid. 
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The “Broadcast Demonstration” in the 
Physiology Laboratory* 


L. A. GEDDES, PH.D., H. E. HOFF, M.D., PH.D., AND W. A. SPENCER, M.D. 
Departments of Physiology and Rehabilitation, Baylor University 
College of Medicine, Houston, Texas 


The often quoted dictum that education 
consists of ‘‘Mark Hopkins at one end of a 
log and a student at the other’ retains a 
very special validity in medicine, where 
small classes, relatively large numbers of 
teachers, and the frequent occasions for dis- 
cussion in small groups maintain much of 
the value of the apprenticeship that once 
constituted such a large part of medical 
teaching. 

In the clinical subjects the bedside is in a 
very real way the “log” connecting teacher 
and student. Here in the contact with im- 
mediate reality is established the common 
interest upon which the whole of the rest of 
the educational superstructure is erected, 
and by which its ultimate effectiveness must 
be judged. It focuses attention upon the 
“individuality” of disease, pointing out in- 
structive variations in its natural history. 
It is spontaneous and non-contrived, and 
the problems which arise are those which 
will later be presented to the student in his 
own practice; in effect, the student learns at 
the very site of his ultimate occupation. 
Above all, it is a natural exercise in problem- 
solving; emphasis is not alone upon “an- 
swers” but upon the methods of arriving at 
them. Finally, the patient’s very presence 
demands that the student be not satisfied 
with an academic “‘answer,”’ or even a thor- 
ough and genuine understanding of the situ- 

* We are indebted to the Commonwealth Fund 
for a grant to install the television and communica- 
tion network; a group of Houston businessmen for 
funds to remodel the laboratory; and the Heart In- 


stitute, National Institutes of Health (H-1757), for 
supporting the development of the Physiograph. 


ation. That understanding must culminate 
in an effective action, be it surgical, chemo- 
therapeutic, or whatever else may be neces- 
sary to restore the patient. This requirement 
for a crucial intervention is indeed central to 
the responsibility of the physician; it calls 
for the development of initiative and re- 
sponsibility, and it requires that one of the 
goals of instruction must be to transfer ini- 
tiative progressively from the teacher to the 
student. 

In Physiology the laboratory is the edu- 
cational equivalent of the bedside. It is, of 
course, where physiologists themselves cen- 
ter their professional lives. Their own re- 
search problems arise in the natural occur- 
rences in the laboratory, and the experiment 
is the testing point of theory much as the 
therapeutic trial is the final test of the physi- 
cian’s understanding of his patient. It is ob- 
vious, then, that it is as natural to make the 
laboratory the center of teaching in Physi- 
ology as it has been wise to make the bedside 
the center of clinical teaching. 

It became amply apparent to us, as the 
implications of this philosophy were more 
and more fully faced, that the student lab- 
oratory of physiology, as it has existed, of- 
fered hardly more than the rudiments of its 
true potentialities. It was our decision to 
meet this problem directly by a program that 
has involved three basic lines of develop- 
ment: (a) an instrumentation program, re- 
sulting in the development of the “‘Physio- 
graph,” already reported in this journal (1); 
(b) the development of an adequate physical 
environment, employing the fullest range of 
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educational aids, with an extensive system 
of intercommunication; (c) the development 
of a teaching program as the progress in (a) 
and (6) make it more and more possible to 
approach the goals that were our starting 
point. This report describes the design and 
development of the laboratory and illus- 
trates the versatility of the new facilities by 
examples of what may be termed “broad- 
cast demonstrations.” 


THE LABORATORY 


The laboratory has traditionally been the 
place where nature speaks directly to the 
student, and for over 100 years this philoso- 


Fic. 1.—Architect’s drawing of the new labora- 
tory. 


phy has motivated the operation of the stu- 
dent laboratory. While it is equally tradi- 
tional that, to the good worker, surround- 
ings are of secondary importance, there is no 
doubt that efficiency is improved by an ap- 
propriate environment; there are indeed 
areas in which common sense alone dictates 
certain minimum standards. These mainly 
concern elimination of crowding and clutter, 
suppression of noise and interference, and 
the provision of illumination appropriate in 
intensity and quality, ample desk, drawer, 
and cupboard space, and an adequate means 
of communication. 

Many of the difficulties mentioned above 
arise from the large open laboratory space in 
which many students work in closely packed 
groups around the experimental subject, 
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with the unavoidable distractions of noise, 
reverberation, conversation, visiting, and 
other traffic, and the resultant inevitable in- 
attention to the experiment. It therefore 
appeared to us as indeed it has to others, 
that if the total laboratory space available 
(50 X 100 ft.) were divided into ten small 
group laboratories (each 18 X 14 ft.), many 
of the above difficulties would naturally be 
eliminated, while if the same number of stu- 
dents were dispersed around the periphery 
of the individual laboratory rooms, lined 
with desk top cabinets, each student would 
have an adequate writing and working 
space, and crowding would be reduced to a 
minimum. 

We wished, in addition, to foster the con- 
cept of the laboratory as a place where the 
student can come at any time for experi- 
ment and study at permanently assigned 
quarters, giving identity and fostering pro- 
prietorship. Figure 1, an artist’s sketch, 
shows the general floor plan of the labora- 
tory. In addition to the ten student labora- 
tories, each housing two groups of four stu- 
dents, there are two other rooms. One is a 
demonstration theater seating twenty and 
the other a human studies room. All rooms 
are highly illuminated by recessed starter- 
less daylight fluorescent tubes, eight in num- 
ber, running the length of the room in two 
banks, providing an average ambient light- 
level on the working surface of approximate- 
ly 200 foot-candles. In addition, in all ten 
student laboratories two incandescent spot- 
lights are ceiling-mounted over each operat- 
ing table to provide additional illumination 
of proper color balance for fine work on liv- 
ing tissues. 

Along three walls of each of the student 
laboratories were placed green formica- 
topped cabinets into which the Physio- 
graphs were flush-mounted. The cabinets 
also contain flush-mounted stainless-steel 
sinks. At the sinks are compressed air and 
gas outlets, in addition to the hot and cold 
water faucets. The furniture arrangement 
and cabinet space resemble that of a mod- 
ern efficient kitchen. Individual desk and 
drawer space is provided for each student. 
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The ceiling is of sound-absorbing material, 
and the existing air-conditioning system was 
modified for better distribution of the tem- 
perature and humidity-controlled air. Along 
both side walls of each room, extending al- 
most from the ceiling to the bench top are 
fluted translucent windows to allow passage 
of light without direct vision, creating the 
impression of height and width while retain- 
ing privacy. Each room retains an outside 
window. The color scheme is a restful two- 
tone green with a maroon floor and a pear! 
grey acoustic ceiling. Figure 2 illustrates one 
of the twenty student stations. 

The human studies room has much the 
same cabinet arrangement, furniture, light- 
ing, and facilities as the other laboratories. 
Here there is a single Physiograph and a bed 
instead of an animal operating table. In this 
room the students can carry out studies in- 
volving measurements on humans. The fin- 
ish of this room is a pastel buff with the 
same floor and ceiling as in the other rooms. 

The demonstration theatre, Figure 3, has 
two rows of raised upholstered theater seats. 
In the center there is a cabinet holding the 
demonstration Physiograph, and beside it is 
the animal operating table. Behind these is 
a blackboard. The color scheme and lighting 
are the same as in the individual student 
laboratories. 

Observation of the operation of the group 
laboratory system in other institutions sug- 
gested strongly that the isolation created by 
this system can be carried too far. Three fea- 
tures of the present system help to achieve 
what we consider to be a proper balance be- 
tween isolation and class identity; the use of 
semi-opaque glass in the partitions, the 
doorless openings onto the central common 
corridor, and the communication system to 
be described below. 


COMMUNICATION SYSTEM 


In the laboratory, the student requires 
three kinds of assistance. First, he needs pro- 
fessional help—advice in gaining access to 
the phenomenon under study, supervision in 
a difficult preparation, or rescue from a pre- 
carious situation. Discussion of results and 
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their meaning is an essential part of profes- 
sional help. Second, the student requires 
supplies such as animals, drugs, and the 
other expendables associated with a par- 
ticular experiment. Third, he requires tech- 
nical assistance; early in the course he may 
need help setting up apparatus or in the use 
of equipment. More often, as an experiment 
progresses, he requires additional instru- 
mental facilities to track down various com- 
ponents of the phenomenon under investi- 
gation. 

Based on these considerations, facilities 
have been created to enable the medical stu- 
dent to summon appropriate help when de- 
sired and to maintain contact with instruc- 
tors, assistants, and other students. 

The facilities to achieve these goals have 
been centered at each of the twenty student 
stations. Each station, in addition to its 
Physiograph and surgical operating area, is 
equipped with a console at which all of 
these facilities, including the demonstration 
equipment to be described, are concen- 
trated. 

On the left-hand side of the console, at 
each station, as can be seen in Figure 2, is 
a row of three push buttons, each monitored 
by a colored light—red for instructor, yellow 
for laboratory supply, and green for techni- 
cal assistance. When the student presses any 
button the appropriate light on his own con- 
sole flashes, and over the door of his labora- 
tory room a flashing light signals the type 
of assistance needed. In addition to the 
lights appearing at each room, the system 
extends to stations where demonstrators 
congregate, the laboratory supply room, the 
shop, the demonstration room, and the of- 
fices of all personnel having laboratory re- 
sponsibilities. Coded audible signals accom- 
pany the flashing lights For example, if a 
professional call is placed, a soft gong is 
sounded in the corridor alerting instructors 
that one of them is needed. A glance down 
the hall shows the room in need of assist- 
ance. If a call is placed for supplies, a yellow 
light flashes in the laboratory supply room, 
and a buzzer tone signals that help of this 
kind is needed. In the shop, a green light 
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flashes, and a buzzer indicates that technical 
assistance is being requested. Any of the per- 
sonnel summoned may proceed directly to 
the station calling for assistance or answer 
the call over the intercommunication sys- 
tem. The responsibility for canceling a call 
resides with the person answering the call, 
and no call can be canceled without releasing 
the push button originally pressed. 

To the right of the annunciator push but- 
tons is the intercommunication loudspeaker- 
microphone. To the left and below the loud- 
speaker is the intercom switch which is nor- 
mally (spring-return) in the listen position. 
All twenty stations, the demonstrator’s sta- 
tion, the demonstration room, laboratory 
supply, shop, and all offices are normally in 
the “listen” position, and no eavesdropping 
is possible under any circumstances. A call 
placed from any one of the stations goes to 
all stations. Normally, low-level background 
music is heard over the intercom, and any 
call placed cancels the background music. 


THE BROADCAST DEMONSTRATION 


The demonstration is an exercise in com- 
munication; it provides an essential element 
of reality and immediacy, with large poten- 
tial gains. It is often required to exhibit 
events which, because of expense, compli- 
cated apparatus, or difficult surgery, cannot 
readily be made available to small groups; 
it is also valuable as an introduction to cer- 
tain more difficult experiments. There are, 
however, certain important criteria which 
must be satisfied; the most important of 
which is that everyone must see, hear, or 
otherwise experience the demonstration 
with a resolution equal to that presented to 
the demonstrator himself. That the démon- 
stration must work need not be labored. 
Finally, the phenomenon must be displayed 
in as many ways as possible to exploit the 
full sensory scope of the event. 

Many of the most successful demonstra- 
tions suffer because of inadequate vision. 
Here is where television is at its best, for by 
proper light and lenses each individual stu- 
dent can have a direct over-the-shoulder 
view of the demonstration, or better, for 
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with enlargement it is simple to go beyond 
the limits of the naked-eye viewing. 

On the right-hand side of the console at 
each student station is the television re- 
ceiver and the sound accompanying the pic- 
ture emerges from a separate loudspeaker 
located beside the intercom speaker. In the 
center of the console is a small door labeled 
“Physiograph Distribution System,” behind 
which various connectors deliver the broad- 
casted graphic recording information. Tele- 
vised material normally originates in the 
demonstration theatre but can come from 
the human studies room, a slide projector, 
local television stations, or remote pick-ups. 

In the demonstration room (Fig. 3), the 
experimental subject is illuminated from 
above and is covered by either of two 
cameras with appropriate lenses for the 
event to be shown. Adjacent to the subject 
is a standard Physiograph which simulta- 
neously records the data from the experi- 
mental subject and forwards the same elec- 
trical signals to all twenty student stations. 
The demonstrators stand at the subject or 
demonstration Physiograph wearing tele- 
phone operator’s combined earphone-micro- 
phone headsets. Behind them is a black- 
board and above it a six-channel oscilloscope 
which can write the same three channels the 
pens are recording, or three other channels. 
Two television receivers in the demonstra- 
tion theatre monitor the picture being sent 
to the laboratory. The two-way conversa- 
tions that arise during demonstrations, as 
from a student’s question, are heard at all 
stations. We find that duplex communica- 
tion is an important asset during the demon- 
stration, for the “feed-back” from the stu- 
dents helps us to pace the demonstrations 
and their repetitions to the students’ re- 
quirements. 

The addition of a graphic record adds to 
the breadth of the sensory channels by 
which communication is established and 
adds thereby to the effectiveness of what is 
in essence a reconstituted experience. Since 
correlation of one phenomenon with another 
is a principal method of physiological study, 
the availability of a graphic record of the 


. 
> 
x 
3 


112 Journal of Medical Education 


events of the demonstration reinforces its 
value; fleeting impressions are preserved, 
and opportunity is gained for more complete 
analysis and quantitative study. Since all 
students have identical records, opportunity 
for fruitful discussion is constantly at hand. 

In our experience, there are four situa- 
tions in which the “broadcast demonstra- 
tion”’ is of genuine value in communicating 
information and stimulating interest in 
physiological phenomena: (a) when the 
preparation is technically difficult, (6) when 
an experiment is undergoing development 
for future assignment as a routine labora- 
tory exercise, (c) when new transducers are 
being designed for a particular array of 
physiological parameters, and (d) when 
fleeting or unusual events occur that could 
be witnessed with profit by a large group. 

Study of the influence of neurosympa- 
thetic activity serves as an example of the 
first category. This topic comes early in the 
course, before the student has attained a 
level of surgical proficiency to permit him to 
gain easy access to the accelerator and 
splanchnic nerves. At this time it is appro- 
priate for the instructor to make the prepa- 
ration and to demonstrate it visually and 
graphically, ultimately leaving the prepa- 
ration in the demonstration room for stu- 
dents to repeat the stimulation procedures 
and obtain further records during breaks in 
their day’s assignment. Usually this demon- 
stration is combined with an assigned exper- 
iment on the regulation of blood pressure. 
Thus, during a single session the student will 
record blood pressure on his own experimen- 
tal animal, stimulating the vagi, adminis- 
tering acetylcholine and epinephrine, etc., 
while later he will participate in the broad- 
cast demonstration of sympathetic stimula- 
tion and eventually record the data for him- 
self from the set-up preparation. 

Two examples taken from routine dem- 
onstrations are shown in Charts 1 and 2. In 
the former figure the carotid blood pressure 
was recorded while the right stellate was 
stimulated. All twenty stations recorded the 
latency of response, the increased heart rate, 
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and the increase in blood pressure during 
and after the period of stimulation. 

In Chart 2 one of the splanchnic nerves 
was stimulated at the time indicated. All 
stations were able to observe the initial in- 
crease in blood pressure during stimulation 
and the later secondary rise, possibly from 
liberation of epinephrine into the general 
circulation. 

Another valuable use of the broadcast 
demonstration in this area is to preview a 
difficult experiment. Frequently success de- 
pends upon technique and the scheduling of 
work in a proper and non-interrupted se- 
quence. The basic procedure in an experi- 
ment can be quickly carried out by an in- 
structor in full view of the television camera 
and seen by the class on their own screens. 
The principal phenomenon can then be 
broadcast to the class. In addition to dem- 
onstrating the particular phenomena sought, 
this type of demonstration serves as a stimu- 
lus to students, by demonstrating that suc- 
cess is attainable. 

Before an experiment can be included in 
the laboratory manual, it must experience a 
considerable period of development to ex- 
amine the full range, extent, variability, 
and stability of the physiological event. 
Furthermore, it must demonstrate its value 
to provoke thought and stimulate discus- 
sion. It is in these areas that the demonstra- 
tor can, by presenting the same material to 
all students while at the same time retaining 
communication with them, select the salient 
central point of the demonstration for em- 
phasis and exclude irrelevant material. Fur- 
thermore, the skilled operator can develop 
the technique in front of the class and by 
answering questions as he proceeds, learn 
what parts of an experiment are likely to 
cause difficulties for students, and require 
further elaboration. 

In our hands, the broadcast demonstra- 
tion is assisting in presenting certain aspects 
of the phenomenon of secretion. Two future 
experiments, still scheduled as demonstra- 
tions, are on salivary secretion and urine 
flow. In the dog, Wharton’s duct is not too 
difficult to locate but identification of the 
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chorda tympani still offers a challenge to 
those inexperienced in surgery. Although a 
copious flow of saliva can be produced by 
drug injection, stimulation of the chorda 
tympani is a more direct route to demon- 
strate salivary flow. In particular, this prep- 
aration is of value to illustrate the impor- 
tant fact that secretion is possible in the 
complete absence of circulation. The sim- 
plest way to demonstrate this is by simul- 
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taneous stimulation of the right vagus and 
the chorda tympani while records of salivary 
flow and blood pressure are made. Chart 3 
is a typical record from one of these dem- 
onstrations. 

In the case of urine flow, the importance 
of blood pressure is demonstrable with equal 
ease. If, 4during the recording of urine flow 
and blood pressure in the hydrated animal, 
the heart,is slowed or stopped, the decreased 
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Cuart 1.—The influence of sympathetics to the heart. This record of blood pressure in the dog shows 
the effect of stimulation of the right stellate ganglion. Note that prior to stimulation the heart rate was 132 
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beats per minute, and the expiratory blood pressure was 90/40 mm. Hg, with —— pressure of 50 mm. Hg. 


After 20 seconds of sympathetic stimulation the heart rate had increased to 2 


blood pressure rose to 130/90. 
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Cuart 2.—Splanchnic stimulation. This record of blood pressure taken from the carotid artery of an 
anesthetized dog illustrates the immediate a effect of splanchnic stimulation. Between the arrows the 


left splanchnic nerve was stimulated with 


volts at a frequency of 25 per second. 
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urinary output during the hypotensive 
period is readily apparent. Chart 4 was 
made during one of these demonstrations. 
These two demonstrations on salivary 
and urinary output illustrate only a few of 
the possible points associated with the func- 
tioning of these organs. During each demon- 
stration other techniques are tried and per- 
fected, and after a sufficient number of trial 
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and the suitability of a principle of trans- 
duction, a prototype transducer is con- 
structed. One of the best methods of per- 
fecting it is for a skilled operator to use it 
for demonstration purposes and evaluate its 
advantages along with its shortcomings. In 
this process the range of variability of the 
phenomenon is examined along with the 
operating range of.the prototype transducer. 


| 


STIMULATION OF LEFT VAGUS AND CHORDA TYMPANI 


TIME = 37 Sec. 


T 130/sec. 100 volth 


Cuart 3.—Influence of blood pressure on salivary flow during simultaneous stimulation of left vagus 


and chorda tympani. 


demonstrations an experiment will be con- 
structed. 

In our program and, indeed, in Physiolo- 
gy and Medicine there is a remarkable lack 
of transducers to convert physiological phe- 
nomena to electrical signals. This is due in 
part to the fact that many physiological 
parameters are undefined, but it is also due 
to the lack of trained people with the neces- 
sary dual background in physics and biolo- 
gy. Thus, transducers evolve on the “best 
guess” basis. From an estimate of the range 
and extent of a physiological phenomenon 


After many demonstrations and improve- 
ments, a transducer is evolved, compatible 
with the event and suitable for demonstra- 
tion or use in routine laboratory assign- 
ments. During this development period, the 
student has the opportunity of witnessing 
physiological events rarely seen. 

The broadcast demonstration demon- 
strates its value in exhibiting rare or fleeting 
events to a large group. Recently, for ex- 
ample, our diener found a giant turtle in a 
bayou behind the medical school and 
brought it in a wheelbarrow to the Physiolo- 
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gy Department for whatever value it might 
have had. We wondered if the sinus venosus 
were large enough to show its contraction, 
because, if it did, a splendid opportunity 
would be at hand to show the simultane- 
ous electrograms and mechanograms of the 
three-stage heart. 

Accordingly, the turtle was pithed, the 
plastron removed, and the heart exposed. 
The animal was so large that artificial res- 
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atria, and ventricle, and electrograms and 
mechanograms were broadcast to all twenty 
stations, permitting the construction of the 
composite diagram of all six events shown in 
Chart 5. 

Another example of a fleeting event, well 
exhibited by the broadcast demonstration, 
is the atrial heart sound. Although the sound 
is not easily identified in the normal animal, 
it frequently is present. It is often possible 


OLTS af 
VAGAL STIMULATION 


Cuart 4.—Influence of blood pressure on urinary flow. 


This record taken on an anesthetized dog illustrates the role of blood pressure in urinary output. The top 
channel is a record of the drops of urine coming from the cannulated ureters, each spike representing a single 


drop. The second channel represents blood pressure. 


piration was required to maintain good car- 
diac activity. The heart chambers were ex- 
posed, and stimulating electrodes were ap- 
plied to both vagi. When the heart was ar- 
rested momentarily by right vagal stimula- 
tion, simple inspection made it clear that the 
cardiac cycle started with the venosus beat. 
A televised picture showed this to the class, 
and, when myographs were attached, a 
three-channel graphic record to all stations 
clearly proved the point. Next, recording 
electrodes were attached to the venosus, 


The blood pressure was lowered by mild vagal stimulation, and the decreased urinary outflow is evident. 


to isolate it when partial A-V block is pro- 
duced. During a demonstration for other 
purposes made while recording blood pres- 
sure, EKG, and heart sounds (linear meth- 
od), partial A-V block was created, and the 
record showed a sound associated with the 
P wave of the EKG. Particular attention 
was called to the phenomenon, and the pro- 
cedure was repeated until all students had 
an adequate record. Chart 6 is a record 
taken from this demonstration, which shows 
not only the isolated atrial sound but makes 


Sinus Electrogramn 
Sinus Myogram 


Auricular Electrogren 


\ Yyogram 


Ventricular Myogfam 


Time = 1 sec. 


Cuart 5.—Reconstruction of the events of the turtle heart 
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LEFT VAGAL STIXULATION 


Time Marks 1 sec. 


Cuart 6.—The fourth or auricular sound 
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it possible to identify its contribution to the 
normal first sound. 

Our files contain many similar examples 
of the use of broadcast demonstration to 
supplement direct personal contact with the 
living organism. Those presented here are 
designed to demonstrate our method of 
using the broadcast demonstration to pre- 
sent unusual but important physiological 
concepts and phenomena to the freshman 
medical class. 


SUMMARY 


We have now had two full academic years 
of experience with the new laboratory. We 
have written earlier, in describing the Physi- 
ograph, that it has served significantly to 
change the status of the laboratory in the 
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teaching of Physiology, reorienting empha- 
sis from obtaining results to understanding 
and interpreting them, broadening the 
spectrum of what the student can experi- 
ence, and teaching him the recourse to ex- 
perimentation. Thus, it has fostered the 
problem-solving approach, which leads from 
analysis of a problem to an effective solu- 
tion. It has been apparent to us that these 
values have been reinforced by the new lab- 
oratory facilities which we have described 
here. 
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Medical School Summer Sessions: The University of 
Michigan Experience 


W. RAYMOND MILLS, PH.D., AND S. J. AXELROD, M.D.* 
School of Public Health, University of Michigan, Ann Arbor, Michigan 


Summer sessions have been conducted at a 
number of medical schools in the United 
States for many years, but their contribu- 
tion to the over-all medical training pro- 
gram has not been discussed in the litera- 
ture. This paper is concerned with the 
contribution of the summer session in assist- 
ing students with academic deficiencies to 
continue their medical training. 

Opportunities for formal medical class- 
room instruction in summer sessions are 
available at relatively few medical schools. 
The annual report of the 1957 summer 
session opportunities for medical students 
issued by the Association of American Medi- 
cal Colleges lists twenty medical schools in 
which some type of educational experience 
is offered for medical students from other 
schools (2). In only seven of the institu- 
tions are preclinical courses involving lec- 
tures or laboratory work offered. Thirteen 
institutions offer clinical clerkships only. 
Clinical clerkships generally do not provide 
regularly scheduled instruction or academic 
credit. 

The University of Michigan Medical 
School has conducted a summer session for 
over 50 years. Recently there has been an 
enrollment of about 125 students annually. 
The majority of these students come from 
other medical schools and enroll for pre- 
clinical courses in order to make up aca- 
demic deficiencies in their own schools. 

The large number of academically bor- 
derline students in the summer session has 
raised questions about its worth. Is a 
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medical school justified in providing addi- 
tional educational opportunities for medical 
students with poor academic records, many 
of whom will probably not complete their 
medical training? The number of summer 
session students who ultimately are gradu- 
ated from medical schools can be deter- 
mined, and from this information some infer- 
ences may be made concerning the value of 
the summer session. 

In the 5-year period from 1947 to 1951 
there were 332 students from other universi- 
ties who enrolled for preclinical courses at 
University of Michigan summer sessions. 
University of Michigan students also en- 
rolled, but they have been excluded from 
the study since a large proportion of them 
enrolled in the summer sessions for reasons 
other than academic deficiencies. 

An analysis of the academic records of 
the summer session work of these 332 stu- 
dents shows that the vast majority, 316, re- 
ceived passing grades (“‘C’’ or better). Only 
sixteen of the 332 students failed to receive 
a passing grade. 

The names of the 332 summer session 
students were recorded, and the 1956 
American Medical Directory was consulted 
to determine the number who were listed 
(1). This listing includes, for all practical 
purposes, all physicians who in 1955 were 
living in the United States or its territories 
or were temporarily out of the country. Two 
hundred sixty-six of the 332 were listed in 
the 1956 American Medical Directory. Sixty- 
six were not listed. 

Since graduates from medical schools 
who later changed their names could not be 
traced in the Directory from summer ses- 
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sion enrollment records and since those who 
died would not be listed in the Directory, it 
is possible that some of the 66 summer ses- 
sion students not listed in the Directory did 
in fact receive medical degrees. To deter- 
mine the number of such instances, letters 
of inquiry were sent to the 37 medical 
schools to which the transcripts of the sum- 
mer session work of these 66 students had 
been sent. All 37 medical schools responded, 
and from the additional information ob- 
tained it was learned that fifteen of these 
66 students received medical degrees. 

The 266 summer session students listed 
in the 1956 Directory, together with the ad- 
ditional 15 graduates discovered through 
correspondence with medical schools, make 
a total of 281 summer session students in 
the 5-year period studied who received 
medical degrees. 

It is apparent from Table 1 that the 
great majority of students enrolled in the 
summer sessions, 1947-1951, subsequently 
received medical degrees. Fifty-one, or 15 
per cent, insofar as could be ascertained, did 
not. Three of these 51 students are known 
subsequently to have received dental de- 
grees, and one is in hospital administration 
as a layman. Of the remaining 47, 39 did not 
receive a medical degree from the medical 
school in which they were enrolled. Eight of 
the 47 did not enroll in the medical schools 
to which the transcripts of their summer ses- 
sion work had been sent. It is possible that 
some of these 47 students could have ob- 
tained a medical degree from some other 
medical school. None of the 47, however, is 
listed in the 1956 Directory under the name 
used as a summer session student. 

The proportion of University of Michigan 
summer session students, 1947-1951, who 
subsequently received a medical degree 
compares very favorably with the propor- 
tion of 1949 freshman medical students in 
all medical schools who were graduated. 
Eighty-five per cent of the former and 92 per 
cent of the latter received degrees (3). 

It should be pointed out that not all the 
students from other medical schools who 
enroll in the University of Michigan sum- 
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mer session are poor students. Some have 
fallen behind because of illness or other 
reasons unrelated to academic achievement. 
Some are making up course deficiencies be- 
cause of curriculum differences encountered 
when transferring from one medical school 
to another. Although many of the summer 
session students have poor academic rec- 
ords, the exact proportion of such students 
is not known. However, this study is not pri- 
marily focused on summer session students 
with poor academic records. The point is 
that students with academic deficiencies, for 
whatever reason, are able, with the aid of 
the summer session, to complete their 
medical training. Almost all the summer ses- 
sion students at the University of Michigan 


TABLE 1 
SUMMER SESSION STUDENTS, UNIVERSITY OF 
MICHIGAN, 1947-1951, BY RECEIPT OF 
MEDICAL DEGREES* 


No. Per Cent 
Received M.D. degrees 281 85 
Did not receive M.D. degrees 51 15 

332 100 


* Students enrolled at regular sessions at Uni- 
versity of Michigan excluded. 


are taking courses which they are required 
to complete successfully before they can 
continue their medical training. 

It is possible that students could make up 
their deficiencies by repeating courses in 
subsequent years. In their study of the 
1949-1950 freshman class, Dykman and 
Stalnaker found that 199 of the 7,032 stu- 
dents chose this alternative (3). Of these 
199, approximately 80 per cent were able to 
obtain their degrees. Thus, for the 1949- 
1950 freshman class, repeating a course in a 
subsequent year salvaged almost as high a 
proportion of the “repeaters’’ as did sum- 
mer session attendance for the group in this 
study. However, repeating courses in sub- 
sequent years delays the time of graduation 
and increases the already high costs of medi- 
cal education. For these reasons, summer 
session work should be a more attractive 
alternative for most students. 
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In spite of improved methods of selecting 
medical students and the additional oppor- 
tunities provided for those with academic 
deficiencies, there remains a certain propor- 
tion of students who fail to complete their 
medical training. With the limited number 
of training places for medical students and 
the generally recognized shortage of physi- 
cians, the social and economic cost of failure 
to complete medical training is a serious 
problem. 


CONCLUSIONS 


1. A study of 332 medical students from 
other universities who enrolled at the Uni- 
versity of Michigan Medical School sum- 
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mer sessions, 1947-1951, shows that 281 or 
85 per cent received their medical degrees. 

2. The University of Michigan summer 
session enables some medical students who 
might not otherwise be able to complete 
their medical training to receive their 
degrees. 


REFERENCES 


1. AMERICAN MEpicaL Drrecrory. Chicago, 

Illinois: American Medical Association, 1956. 

2. ASSOCIATION OF AMERICAN MeEpIcaL COL- 

LEGES. Summer Session 1957, Opportunities 

for Study in Medical Schools, April 8, 1957. 

. DyxMan, R. A., and STALNAKER, J. M. The 

History of the 1949-1950 Freshman Class. 
J. M. Educ., 30:611-21, 1955. 


i 
q 
. 
4 


A Method for Teaching Interviewing Techniques 
to Medical Students 


ARIK BRISSENDEN, M.D.,* AND ROBERT S. DANIELS, M.D.t 
Department of Psychiatry, University of Cincinnati, Cincinnati, Ohio 


The history, the physical examination, and 
laboratory studies are the three major 
sources of information available to a physi- 
cian from a patient. Whereas the techniques 
of the physical examination and laboratory 
studies are extensively dealt with in the 
medical school curriculum, much less em- 
phasis has been given to the chief technique 
used in obtaining the history, namely, inter- 
viewing. Stevenson and Matthews (10) have 
commented that so little has been written 
about interviewing that many consider it a 
difficult art. Recently, however, there has 
been increasing interest in interviewing as 
an important tool for all physicians (5, 7, 
10, 13). This interest has focused not only 
on the usefulness of interviewing skills in 
history-taking but also on its importance in 
promoting the therapeutic value of the doc- 
tor-patient relationship. 

A number of authors (2, 3, 6, 9, 14) have 
commented on techniques of interviewing. 
The classic reference for beginning students 
in interviewing was written by Garrett (4), 
a social worker. However, only a few have 
examined methods of teaching. Deutsch (1) 
has used tape recordings to review the 
course of interviews with students and resi- 
dents. Powdermaker (8), utilizing a small 
group approach, had the student present 
material, which he had gathered during an 
interview, to his fellow students and an in- 
structor. She felt that the active interchange 
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among the students was often the most 
beneficial learning experience for the stu- 
dent who had done the interview. In neither 
method were the interviews actually ob- 
served by the students and/or the instruc- 
tor. Strauss (11) has suggested that the ob- 
servation of psychotherapy is the most 
stimulating situation in which to learn inter- 
viewing techniques. 

Medical educators have become increas- 
ingly aware of this deficiency. In a survey of 
several medical schools known to be inter- 
ested in this problem, the authors found that 
many were formulating approaches to meet 
this need. These usually involved the stu- 
dent’s interviewing the patient before small 
groups of his fellows and an instructor. Fre- 
quently, there was an integrated teaching 
approach, with several departments or disci- 
plines participating. This paper will de- 
scribe the organization, results, and prob- 
lems of a course in interviewing techniques 
for junior students in the University of Cin- 
cinnati College of Medicine. 


DESCRIPTION OF THE COURSE 

The course in interviewing was given to 
the 3d-year students during the semester 
devoted one-third time to psychiatry. They 
met in groups of five with an instruc- 
tor, for a total of nine 2-hour sessions. In the 
first session material on interviewing prin- 
ciples and techniques was presented. The 
following subjects were emphasized: observ- 
ing doctor and patient and how they inter- 
act with one another; ways of establishing 
rapport ; paying attention to such sources of 
information as the patient’s bodily expres- 
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sions, topic sequences, pauses, inconsisten- 
cies, and omissions; techniques of eliciting 
more information in a given area without 
blocking the patient with “leading ques- 
tions’”’ or other unnecessary interventions; 
and some comments on how to deal with 
various aspects of a patient’s behavior such 
as silences, circumstantiality, suspicious- 
ness, and hypochondriacal preoccupations. 

The next three sessions were conducted 
by a psychiatrist-instructor on the visiting 
staff, with the students observing the “ex- 
pert’s’’ interview behind a one-way screen. 
The interview was then discussed by the as- 
sembled group. The remaining five sessions 
were structured in a similar manner, except 
that the students, in rotation, did the inter- 
viewing with the original instructor and 
the other four students observing behind 
the one-way screen. The patients were 
selected from the psychiatric in-patient serv- 
ice of a Veterans Administration Hospital. 
Most of them had been diagnosed by the 
hospital staff as having a neurotic character 
disorder or, when seen by the students, were 
recovering from an acute psychotic episode. 


At times the students’—and occasionally 
the instructors’—interviews were tape-re- 
corded, so that significant details of the in- 
terview could be analyzed and commented 
upon. In the discussions it was emphasized 
that the usefulness of the interview as an 


information-getting technique depended 
largely on how the interview was conducted. 


RESULTS AND EVALUATION 


The presentation of a brief review of in- 
terviewing principles and techniques in the 
first session often stimulated the students to 
discuss their own past experiences in inter- 
viewing or beirig interviewed. Near the close 
of the session the students were introduced 
to the one-way screen and the tape recording 
equipment. They often asked questions 
about how the patients felt when these de- 
vices were used and whether this might be 
taking advantage of a patient or spying on 
him. Usually these questions were references 
to their own concern about being observed 
and supervised. The students were encour- 
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aged to answer patients’ questions which 
seemed related to these techniques as direct- 
ly and honestly as possible. This provided 
an opportunity to emphasize the idea that 
an effective doctor-patient relationship is 
most firmly based on mutual straightfor- 
wardness and trust. Finally, a brief inter- 
view with a patient was conducted and dis- 
cussed. 

This and the subsequent three interviews 
conducted by visiting staff psychiatrists pro- 
vided an opportunity to observe the tech- 
niques and to learn the viewpoints of others. 
When it was possible for the instructors to 
comment critically on their own interviews, 
the students viewed their own efforts with 
more objectivity and less anxiety. 

For the first student interview a volunteer 
interviewer was requested and usually ob- 
tained without difficulty. The instructions 
included the idea that the primary focus was 
to learn something of the patient’s person- 
ality and to follow the course of the inter- 
view in terms of the dynamic interplay be- 
tween the patient and the student doctor. 
Material which might be necessary for a 
clinical diagnosis was of secondary impor- 
tance but could be explored in the latter por- 
tion of the interview. Many handled their 
anxiety during the interview by periodically 
resorting to their memory of a standard his- 
tory-taking form. Others had a tendency to 
become over-solicitous or ingratiating to the 
point of avoiding any topic that might pro- 
duce anxiety in the patients or themselves. 
The students’ dilemma seemed to be, “Here 
I am in this totally unfamiliar role where 
every word and gesture is observed. I have 
to perform well, and yet I really don’t know 
how. I have nothing to offer the patient; he 
is an educational exercise in this situation. 
I'll try to avoid anxiety-laden topics and 
thereby not subject him or myself to further 
abuse.” In spite of these difficulties, many 
students conducted their own interviews 
with considerable skill. 

Only one student was unable to conduct 
an interview. He had always been uneasy in 
situations in which others viewed his work. 
He was encouraged to participate in what- 
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ever way he was comfortable, and he was 
able to do so in the discussions following the 
interviews of others. 

A number of techniques, in addition to 
those discussed above, were utilized to over- 
come the students’ anxiety. The students 
were told that they were not expected to be 
expert interviewers. In discussions following 
the students’ interviews, particularly the 
first one, the instructor focused primarily on 
constructive aspects of the student’s per- 
formance. Comments about his errors were 
regulated according to what the instructor 
felt the student could accept. Actually, his 
fellow students usually protected him from 
excessive criticism. The authors’ approach 
to this problem was influenced by their 
training and experience in group psycho- 
therapy. 

The significance of non-verbal behavior is 
frequently difficult to demonstrate in a con- 
vincing manner to students. The one-way 
screen is particularly well suited for this, 
since the instructor may comment, while ob- 
serving, so that the whole group may share 
the behavior together. For instance, a pa- 
tient spoke of minor difficulties with his 
wife, but as he did so he ground his ciga- 
rette butt into the ash tray. The interviewer, 
noting this, explored this area further and 
found that the marital relationship was the 
source of many of the patient’s problems. 
Another example was the student who 
pushed his chair away from the patient each 
time the patient began to talk about angry 
feelings toward his father. 

Insight, such as this, into the doctor- 
patient relationship was common and par- 
ticularly acceptable when it came from one 
of their fellow students. They began to ap- 
preciate not only that the patient might 
react in an irrational way to the physician 
but that the reverse could happen too. An 
example of the former was the patient who 
could not talk comfortably to his student 
interviewer because he reminded him of a 
physician with whom he had had an un- 
pleasant experience when in the service. An 
example of the latter was a student who rec- 
ognized that his intolerance of the clinging, 
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helpless attitude of a patient led him to such 
statements as, “Why don’t you snap out 
of it!”’ 

The simultaneous tape recordings provid- 
ed a detailed review of the verbal inter- 
change. Confronted in this way with their 
own interviews, the students were often able 
to view more objectively such things as in- 
appropriate emotional reactions—the pa- 
tients’ and their own—and their use of lead- 
ing questions. The significance of pauses, 
slips of speech, omissions, shifts, repetitions, 
and inconsistencies as useful sources of in- 
formation was commonly recognized. 

The variety of case material seen facili- 
tated a discussion of such special problems 
as handling the talkative or the silent pa- 
tient, the beginning and ending of inter- 
views, how to change the area of focus, and 
how to approach anxiety-laden topics. 
Usually it was possible to demonstrate most 
of the problems in these areas by the discus- 
sion of actual case material. 

On a few occasions, when there were only 
four students in a group, one interview was 
left over at the end, providing someone with 
a second experience. The students frequent- 
ly said that they would be more comfort- 
able, would be able to do a better job, and 
would learn more from a second interview, 
because they would be better able to profit 
from the critical comments of others. 


THE STUDENTS’ REACTION TO THE COURSE 


To obtain further data to evaluate the 
course, questionnaires were distributed to 
the 77 junior students at the end of the 
school year. Fifty-nine returned them. A 
check list of alternative responses was pro- 
vided for each question asked. The total 
number of students checking each of these 
responses is shown in Tables 1 and 2. In ad- 
dition, spontaneous general comments were 
requested. The forms were signed by the 
students only if they wished to do so. 

From Table 1, it is evident that the stu- 
dents approved of the use of the one-way 
screen and, to a lesser extent, of the tape 
recordings. Many of them liked the one-way 
screen because the interviewer was afforded 
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at least the illusion of privacy: “I forgot that 
anyone was watching behind the screen’’ 
was a frequent comment. On the negative 
side, some students complained of the un- 
comfortable seating arrangements and the 
at times poor audio reception behind the 
screen. In contrast to the many comments 
about the one-way screen, few were made 
about the use of tape recording equipment. 


TABLE 1 
STUDENT EVALUATION OF COURSE 
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the other areas investigated in the question- 
naire. By and large, however, they did not 
show any clear-cut preferences for one par- 
ticular aspect of the course as compared 
with another. Question 10, about “learning 
clinical psychiatry,’’ was asked in an effort 
to determine whether the instructors were 
giving in to the tendency to focus on this 
rather than on interviewing per se. The stu- 


PER CENT oF 


ALTERNATIVE RESPONSES RESPONSES 
QUESTIONS ASKED Better Same Worse “BETTER” 
How does the one-way screen compare with the 46 4 7 80 
learning value of being in the room where the in- 
terview is going on? 
How does listening to play-backs of interviews on 29 7 11 62 


tape compare with group discussion without the 


use of tapes? 


TABLE 2 
SPECIFIC REACTIONS OF STUDENTS TO COURSE 


ALTERNATIVE RESPONSES 


1 2 3 PER CENT OF 
QUESTIONS ASKED Very Of some Of no RESPONSES 
(Dip you LEARN:) helpful help help “HELPFUL” 
1. How to interview patients? 22 32 3 95 
2. About the influence of the doctor’s emotional 22 28 3 94 
reaction to the patient on the course and effec- 
tiveness of the interview? 
3. By observing an instructor interview? 26 30 3 95 
4. From your own interview? 34 16 7 88 
5. From the supervision of your interview? 31 15 8 85 
6. How to avoid leading questions? 33 24 2 97 
7. How to obtain further information or explore 26 24 2 96 
unclear areas? 
8. Where to be active and when to listen? 29 26 4 93 
9. How to “read between the lines’’? 20 30 8 86 
10. Clinical psychiatry? 6 38 12 79 


From Table 2, the responses to the first 
question indicate that 95 per cent of the stu- 
dents felt that the course was at least of 
some help. Four volunteered that this was 
the best course in the psychiatric curricu- 
lum; two thought it was the worst. With re- 
gard to questions 3 and 4, most students felt 
that they learned more from their own inter- 
views than from those of the instructors. 
The responses to question 9 pertaining to 
“reading between the lines’’ suggest that the 
teaching of this particular aspect of inter- 
viewing may have been less successful than 


dents’ responses to this question suggest 
that this was not the case. 

The questionnaire included an additional 
question: “Would you like to have this 
course at some other time during the 4-year 
program?”’’ Forty answered “no,”’ sixteen 
replied ‘“‘yes.’”” Most of the latter felt that 
the course should have been placed prior to 
the time spent on clinical psychiatry. 


DISCUSSION 


Through the sharing of past and current 
experiences and as a result of the construc- 
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tive criticism offered to one another, most of 
the students appeared to gain some profi- 
ciency in conducting and understanding in- 
terviews. The use of the one-way screen and 
tape recordings facilitated the study of 
verbal and non-verbal behavior. This afford- 
ed an excellent opportunity to explore the 
nuances of the doctor-patient relationship. 
It is felt that the course has helped to fulfill 
the need for more intensive concentration 
on the techniques of interviewing in the 
medical curriculum. 

However, several shortcomings became 
apparent. There was a tendency on the part 
of many students to consider interviewing 
primarily a psychiatric technique rather 
than recognizing its applicability and use- 
fulness in any branch of medicine. This mis- 
conception may have been fostered by the 
exclusive use of psychiatric case material 
and psychiatric staff as instructors. Proba- 
bly, the ideal teacher would be one with 
training not only in psychiatry but also in 
other clinical medical disciplines. If this kind 
of personnel were not available, a co-ordi- 
nated teaching approach with other clinical 
departments participating would be recom- 
mended. Also, it would be preferable to use 
medical and surgical patients as well as psy- 
chiatric ones. 

The question where such a course should 
be placed in the medical school curriculum 
deserves scrutiny. There seems to be some 
rationale for having it during the basic sci- 
ence (first and second) years, since inter- 
viewing is a basic technique for acquiring 
information. This may be outweighted, 
however, by the value of including it at a 
time when the student has had some actual 
experience with interviewing and has en- 
countered some of the pitfalls involved. He 
may be better able to incorporate some of 
this information at that time. The authors 
have the impression, and this seems to be 
confirmed by the student responses to the 
questionnaire, that this course can accom- 
plish its goals in its current position in the 
first clinical (the third) year. 

The plans for amplification of the course 
include the interviewing of patients from 
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medical and surgical as well as psychiatric 
wards, with the joint participation of these 
other departments. In addition, the number 
of sessions is to be increased by 5U per cent 
in order that each student may have the 
opportunity to interview at least two pa- 
tients while being directly observed and 
supervised. 


SUMMARY 


The goals, content, and methods of a 
course in interviewing techniques for medi- 
cal students are described and evaluated. 
An instructor met with five junior medical 
students for nine 2-hour sessions. The first 
session introduced the concepts and tech- 
niques of interviewing; during the last eight, 
either an instructor or a student interviewed 
a patient, with the others observing through 
a one-way screen. The assembled group sub- 
sequently discussed the interview at length, 
focusing on the content of the interview, the 
interviewing process, and the practical prob- 
lems facing the interviewer. 

Both the instructors and students found 
the course, in general, and the one-way 
screen and tape recordings, in particular, to 
be helpful in teaching interviewing as a 
technique for obtaining a history and for 
learning first-hand the significance of the 
doctor-patient relationship. These findings 
are demonstrated by the instructors’ ob- 
servations of the students during the course 
and by data obtained from a student ques- 
tionnaire. 
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Study of the Internship* 


GEORGE G. READER, M.D.,t AND THERESA E. FALAGUERRAtT 


INTRODUCTION! 


In 1934 the New York Committee for the 
Study of Hospital Internships and Residen- 
cies was formed to study the kind of train- 
ing received by house officers in hospitals 
of the New York Metropolitan area. Repre- 
sentatives of the New York Academy of 
Medicine, College of Physicians and Sur- 
geons of Columbia University, Cornell Uni- 
versity Medical College, Long Island Col- 
lege of Medicine, New York Medical 
College and Flower Hospital, and New 
York University College of Medicine origin- 
ally comprised the membership. The Com- 
mittee appointed Jean A. Curran, M.D., as 
study director, and, with the assistance of a 
number of other physicians serving on sub- 
committees, he proceeded to survey the in- 
ternships and residencies in hospitals in the 
New York Metropolitan area. The Com- 
monwealth Fund of New York provided 
financial support. The Committee issued a 
report of this survey in 1938 (5). It was the 
first systematic study of any large number 
of internships and residencies, and, to the 
Committee’s knowledge, there have been 
no others equally comprehensive. 

Since that time the New York Committee 

* The A.A.M.C. is about to launch a study of the 


internship. The paper published here raises some 
questions germane to the study. (Editor’s note.) 


+ Chairman, New York Committee for the Study 
of Hospital Internships and Residencies. Current 
membership includes: Drs. Henry L. Barnett, Her 
bert Berger, Clarence E. de la Chapelle, Howard R. 
Craig, Robert Craig, Jean A. Curran, Joseph 
Golomb, W. N. Hubbard, Jr., Raymond S. Jackson, 
James E. McCormack, Hayden C. Nicholson, 
George G. Reader, Joseph E. Snyder, Ralph Snyder, 
and Joseph Turner. 


t Bureau of Applied Social Research, Columbia 
University. 


1 By George G. Reader, M.D. 


for the Study of Hospital Internships and 
Residencies has continued its work in 
various ways. It has encouraged the im- 
provement of hospital training of interns 
and residents; re-surveyed individual hospi- 
tals from time to time; and made information 
relative to internships and residencies avail- 
able to those responsible for them. In addi- 
tion, for a number of years it sponsored a 
House Staff Educational Program which ap- 
pointed educational directors for member 
hospitals and supplied a coordinator who 
could advise these directors and acquaint 
them with the medical educational facilities 
of New York City. 

In the course of time membership in the 
Committee has increased to include repre- 
sentatives from the County Medical Socie- 
ties, the Hospital Council of Greater New 
York, the New York Chapter of the Ameri- 
can Hospital Association, the New York 
University Post-Graduate Medical School, 
and Albert Einstein College of Medicine. 
More recently the Committee has con- 
cerned itself less with assisting individual 
hospitals and more with the broader prob- 
lems of intern and resident education. 
Toward this end, members of the Com- 
mittee have attempted to formulate criteria 
for evaluating the adequacy of internship 
and residency programs and to identify 
which aspects of these programs may foster 
or curb achievement of desirable educational 
objectives. As part of the latter endeavor in 
1957 they requested an exploratory socio- 
logical analysis of the nature of the intern- 
ship and the range of problems which appear 
to be related to this period of training. Ac- 
cordingly, the Committee asked Miss There- 
sa Falaguerra, a sociologist from the Bureau 
of Applied Social Research of Columbia 
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University, to carry out a preliminary study 
of the internship which might lead to an 
appropriate design for more definitive re- 
search. 

A sociologist was chosen because con- 
siderable research has already been under- 
taken to investigate characteristics of the 
learning process that medical students 
undergo and to identify some of the factors 
that are relevant to this process (4). It is 
becoming increasingly clear that to gain a 
more complete understanding of the social 
processes through which the medical stu- 
dent becomes the practicing physician, one 
must also examine graduate medical train- 
ing. In this regard Miss Falaguerra’s ex- 
ploratory analysis of the nature of the 
internship extends the work which has al- 
ready been done. An abridgement of part of 
her report follows. 


THE INTERN’S PROFESSIONAL ASSOCIATES: 
AN EXPLORATORY SOCIOLOGICAL 
ANALYSIS? 


Sociologists study the structure and dy- 
namics of social relationships. Applied to 
medical education, this focus entails con- 
cern with the social processes through which 
the novice medical student is transformed 
into a mature physician, as well as with the 
bearing of the social environment within 
which he studies and works upon his 
acquisition of knowledge and skills, atti- 
tudes, and values. In the case of the intern- 
ship, for example, sociological research can 
explore systematically the various experi- 
ences of interns in hospitals and relate these 
findings to the several aspects of the intern’s 
social environment—the hospital and the 
medical school—that may be found to bear 
directly on his learning. At present little 
seems to be known about the relative im- 
portance of many parts of the intern’s 
experience, or the potential and actual effect 
of these on his performance as a doctor. 
Ultimately, however, such information could 

? By Theresa E. Falaguerra. The author acknowl- 
edges with appreciation the cooperation of the New 
York Committee for the Study of Hospital Intern- 


ships and Residencies and the active collaboration 
of Mary E. W. Goss in carrying out this research. 
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be useful to medical educators in determin- 
ing which aspects of the internship are im- 
portant to preserve and which aspects 
might be discontinued or modified. 

Both interviewing and direct observa- 
tion were used in the exploratory research 
undertaken for the New York Committee 
for the Study of Hospital Internships and 
Residencies. First, detailed, formal inter- 
views were conducted with the fifteen mem- 
bers of the Committee, each of whom has 
long been closely concerned with graduate 
medical education. The primary purpose of 
these interviews was to provide basic source 
material on the kinds of problems which the 
members of the Committee feel exist in the 
internship. Second, to ascertain at first 
hand the extent to which these problems 
may exist, a brief period of direct observa- 
tion was spent on hospital wards, including 
informal interviews with a small number of 
interns as well as residents and clinical 
clerks. These sources provide orientation, 
opinions, and a point of departure for future 
research. They are not, of course, a sub- 
stitute for a representative sample of either 
persons or situations. 

Content of the study.—The intern’s ex- 
periences contribute to his growth as a doc- 
tor, i.e., to his acquisition of factual knowl- 
edge, medical judgment, and technical skills 
as well as to the development of his profes- 
sional attitudes and values. Some of this 
experience is formal and planned, while 
other is informal and spontaneous. In these 
experiences the social context of learning— 
the hospital and its personnel—may be 
viewed as especially important, for every 
experience occurs in a concrete situation, 
and knowledge of the situation reveals 
much about the nature of the experience. 
Hence, this analysis presents the viewpoints 
of the members of the New York Committee 
for the Study of Hospital Internships and 
Residencies on the potential significance of 
several aspects of the hospital setting for the 
intern’s training.* It focuses on the intern- 

3 Systematic sociological research on the intern- 


ship would involve extended observation of interns 
on various services and in different types of hospi- 
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ship as a concentrated period of learning 
for the intern and emphasizes the well 
known but often overlooked fact that learn- 
ing is a phenomenon with social as well as 
personal correlates. Intended as a guide for 
future research, this analysis summarizes 
the potential effect on the intern’s training 
of attitudes and values of several of his pro- 
fessional associates: namely, the Chief of 
Service, assistant resident and resident, 
other interns, attending physician, and 
clinical clerk.‘ 

Chief of Service——In the opinion of the 
Committee members the Chief of Service is 
of particular importance. It is thought that 
he “sets the tone’’ of hospital teaching. His 
interest, willingness, and enthusiasm to 
teach set the example for the service. The 
manner in which he conducts rounds and the 
presentation at rounds that he expects from 
the intern indicate the caliber of teaching 
which characterizes the service. 

In turn, the Chief of Service’s judgment 
of the intern’s work may be regarded as 
particularly important to the intern. Al- 
though in hospitals where there is a house 
staff the intern may look to the resident and 
to the attending physican for immediate ap- 
proval of his performance, ultimately he 
looks to the Chief of Service to set the limits 
on his professional behavior and to serve as 
his model. It is the Chief of Service who is 
responsible for the quality of medical care 
on his service, and therefore such an orienta- 
tion by the intern is not unexpected. 

Whether or not this may be desirable in 
actuality depends to a considerable extent 
on the outlook of the Chief of Service. If he 
is a doctor who exercises good critical judg- 
ment and maintains high standards, it is 
important for the intern to look to him for 
approval. Correlatively, if in the course of 
his daily work the Chief shows that he is 


tals, as well as interviews with them and the people 
with whom they may interact—for example, other 
physicians, nurses, patients—to study the climate of 
attitudes and values in which the intern functions. 


4 Other sections of the full report include: Meth- 
ods of Teaching, Learning and Service in Patient 
Care, Teaching Material and Learning Contexts, 
The Hospital, and Types of Internship. 
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truly concerned with every patient’s wel- 
fare, he is a good model for the intern. How- 
ever, if the quality of his teaching standards 
is low and he shows only routine concern for 
the patient who is an “uninteresting case,”’ 
he may not be a good model for the intern. 

While it was not possible in this study to 
examine in much detail the actual place of 
the Chief of Service in the intern’s training, 
the exploratory information does suggest 
several questions for future investigation. A 
few are cited here. What is the actual range 
of the Chief of Service’s influence on the in- 
tern? To what extent is his influence com- 
municated to the intern by the chief resident 
rather than, say, the attending physican? In 
this connection, what consequences may such 
a pattern of communication have for the in- 
tern’s care of the patient and the acquisition 
of new knowledge? How important does the 
intern regard the Chief of Service’s judg- 
ment of his work? Does he, in fact, always 
regard the Chief of Service’s judgment of his 
work as more important than the judgments 
made, for example, by other doctors on the 
service? Is the Chief of Service’s attitude 
toward the people with whom the intern 
works the most important model for the 
intern? Or are there times when the intern 
feels the Chief of Service’s attitude toward, 
say, the social worker, may be shortsighted? 
In other words, although the Chief of 
Service may be an important model for the 
intern, are there some conditions under 
which the intern himself does not regard the 
Chief of Service as his model? 

On the other hand, what does the Chief 
of Service take into account in appraising 
the intern? Does he evaluate only the in- 
tern’s medical knowledge and skill or 
does he also evaluate the intern’s pro- 
fessional values and attitudes? For ex- 
ample, does he take into account how 
the intern handles the patient, what the 
patient may think of the intern, whether or 
not the intern is a “‘crackerjack technician,” 
whether he knows the intern’s father who 
may be a doctor, whether the intern is going 
to specialize or go into general practice, and 
what medical school the intern attended? 
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And what may be the consequences for the 
intern of the Chief of Service’s approval or 
disapproval? For example, in what ways 
may it affect the intern’s career plans? Is the 
intern of whom the Chief of Service thinks 
highly more likely to choose a career in 
academic medicine? Does the intern whom 
the Chief of Service finds lacking in certain 
qualities have difficulty establishing a 
private practice in the community in which 
the Chief of Service is located? 

Assistant resident and resident.—In addi- 
tion to the importance of the Chief of 
Service, the members of the Committee 
stressed the intern’s relationship to the as- 
sistant resident and resident. In hospitals 
where there is a resident staff they believe 
the intern has an opportunity through in- 
formal day-to-day -ontact to learn from the 
staff member just ahead of him. Ideally, the 
intern-resident relationship is one of team- 
work. In actuality, however, the relation- 
ship among the members of the house staff 
may range from working together as col- 
leagues, comparable to a consultant, to the 
kind of relationship in which the resident 
regards the intern as an inexperienced ap- 
prentice working under his direction. 

With this broad framework as a back- 
ground for research, the following question 
may be raised: what is the extent to which 
the assistant resident and resident are able 
to provide adequate teaching for the intern? 
This basic question suggests several sub- 
sidiary ones. In what respects do the interns 
emulate the behavior of the residents? Do 
they sometimes do this in preference to fol- 
lowing the example set by, say, the part- 
time attending physicians? Under what 
circumstances? What may be the conse- 
quences for the intern’s training of such a 
pattern of behavior? 

Moreover, in some hospitals there may 
be an overlap between the work of the in- 
tern, assistant resident, and resident. In 
what ways may this affect the extent to 
which the intern learns? In other words, 
what are the consequences of different kinds 
of house staff organization on the types of 
work the intern does, his opportunity for 
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learning, and the quality of his perform- 
ance? And, how may the kind of house staff 
organization ultimately affect the intern’s 
values, attitudes, and skills as a doctor? 

Other interns ——The nature of the in- 
tern’s relationship to other interns may also 
be of considerable significance in the in- 
tern’s training. It is thought that the group 
of interns as a whole creates the “social 
climate”’ of the service. In this connection, 
their relationship with each other might be 
explored. A few specific questions for re- 
search are suggested here. In what ways 
may the relationship among interns be im- 
portant in the intern’s training? Under what 
conditions may it tend to foster a coopera- 
tive or competitive spirit among the in- 
terns? To what extent may the intern group 
be considered a cohesive, tightly knit unit? 
If it is, does the intern tend to seek the 
advice of other interns rather than, say, 
the attending physician on the service? 

Although the nature of the intern group 
may vary depending upon the type and size 
of hospital and the kind of internship, it is 
probable that the interns have an oppor- 
tunity to observe each other’s work. Thus, 
we may ask to what extent does the intern 
tend to regard the performance of his fellow 
interns as “bench marks’’ to measure his 
competence? Correspondingly, of what im- 
portance for the intern’s training are the 
opinions of his peers? 

Altending physician.—There seems to be 
considerable agreement among the members 
of the Committee as to the general responsi- 
bility of the attending physician as a teach- 
er. His function is to guide the intern, rather 
than to issue orders to him. This distinction 
arises from the belief that the attending 
physician should first let the intern tell him 
the tentative diagnosis and plan of treat- 
ment; once the intern has set forth his ideas, 
the attending physician may ask questions 
about the diagnosis and treatment, and 
sometimes advise changes. Were the attend- 
ing physician to begin by telling the intern 
his own diagnosis and plan for treatment, 
he would be directing the intern and pos- 
sibly curtailing his development as a doctor. 
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This description of the ideal attending 
physician’s method of teaching illustrates 
the desire both to safeguard the intern’s 
opportunity to exercise responsibility in 
patient care and, at the same time, to pro- 
vide supervision for the intern. What this 
responsibility may mean in a particular case 
varies, but there is provision for this re- 
sponsibility in the standards of behavior set 
forth. 

Although the members of the Committee 
agree on the general responsibility of the 
attending physician as a teacher, they dis- 
agree on the teaching ability of the attend- 
ing physician in terms of whether he is a full- 
time or part-time teacher. In particular, 
there are differences of opinion among the 
members of the Committee as to the value 
and limitation of each. 

For the intern’s training, there may be 
certain advantages and disadvantages to the 
full- and part-time attending. On the one 
hand, the full-time attending physician can 
more readily provide continuity in teaching. 
By giving much of his time to teaching he 
knows many of their interests, their prob- 
lems, and their shortcomings. It has been 
said that the intern can be allowed more re- 
sponsibility with respect to patient care in a 
hospital where there are full-time instruc- 
tors. They are more readily available to the 
intern than part-time instructors who are at 
the hospital for a few hours, once or twice a 
week. 

On the other hand, the part-time attend- 
ing physician, unlike the full-time one, is in 
private practice and can bring this experi- 
ence to his teaching. Spontaneously, per- 
haps, the part-time attending physician sees 
the teaching patient in terms of how he 
would care for the patient in private prac- 
tice. However, because he devotes the 
greater part of his day to private practice, 
he may not have time to keep up with the 
current medical literature and to study the 
teaching patients in as much detail as the 
full-time attending physician. 

Interest in distinguishing between the 
full- and part-time attending physician is 
based on the potential and actual effect 
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these persons may have on the intern’s op- 
portunity for learning. The following prob- 
lems for research are indicated. In what 
respects may the outlook of the part- and 
full-time attending physician converge and 
diverge? For example, is there likely to be a 
difference in the amount of time the part- 
and full-time attending physicians spend 
with the intern discussing a particular 
patient? Then, what do the part- and full- 
time attending physicians consider to be 
the important qualities of the “good in- 
tern?’’ Where there are differences in their 
viewpoints, are these more apparent than 
real? What are the potential consequences of 
such differences on the extent to which the 
intern may learn? On the other hand, how 
may the conditions under which the intern 
learns alter his attitude toward the part- 
and full-time attending physician? Does the 
intern in a university hospital—where there 
may be many full-time attending physicians 
regard the part-time doctor differently 
from the intern who is in a non-university 
hospital, where there are likely to be few, if 
any, full-time attending physicians? 
Clinical clerk.—In some hospitals, princi- 
pally the university teaching hospitals, the 
intern may work with the clinical clerk, i.e., 
the third- or fourth-year medical student 
who is on the wards to study patients. 
When discussing the relationship of the 
intern to the clinical cierk, the members of 
the Committee expressed a considerable 
range of views. Some favor the intern and 
the clinical clerk’s working together as a 
team. They believe that there is a place on 
the wards for both the clinical clerk and the 
intern. They feel the clinical clerk is busy 
learning as he works with the intern. In 
brief, what represents a protective environ- 
ment for the clinical clerk becomes a 
teaching responsibility for the intern. 
Others believe that there may be over- 
lapping between the intern’s work and that 
of the clinical clerk and resident. They feel 
there is a tendency for the clinical clerk to 
do much the same work as the intern, and 
for the assistant resident, rather than the 
intern, to teach the clinical clerk. From the 
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hospital’s point of view, this may mean 
overstaffing. From the intern’s point of 
view, such a situation may leave him in a 
vaguely defined position somewhere in be- 
tween. These Committee members stressed 
that it is important for the intern that the 
ward patient relate to him as the doctor. If 
the clinical clerk is regarded as the patient’s 
doctor, he is likely to interfere with the 
intern’s training. 

The diversity of opinions among the 
members of the Committee reflects what 
they believe to be the potential effect of the 
clinical clerk’s presence on the wards. Many 
indicated they knew relatively little about 
the actual effect. From time to time they 
have talked with medical students and in- 
terns, but they have not studied the nature 
of their relationship in detail. 

An investigation of the relationship 
among the clinical clerk, intern, and resident 
might be conducted. The focus of such a 
study might be to learn in what ways their 
work may be said to complement and to 
overlap. Again, from the intern’s point of 
view, this relates directly to the effect the 
type of hospital may have on the intern’s op- 
portunity for learning. For example, in what 
respects may the intern’s responsibility be 
different in a hospital that has clinical clerks 
and one that does not have them? What are 
the observable consequences of this differ- 
ence in the intern’s training? How may this 
affect the medical knowledge, the profes- 
sional skills, values, and attitudes he ac- 
quires? 

Summary and conclusion.—An analysis of 
the internship was undertaken at the re- 
quest of the New York Committee for the 
Study of Hospital Internships and Residen- 
cies in the hope that it would serve as an 
aid in formulating the appropriate role of 
the internship in the training of the physi- 


5 To date, little work has been done on the rela- 
tionship of the intern and clinical clerk. Deitrick 
and Berson’s only reference to it is the following: ‘As 
clerkships have grown in importance, there has fre- 
ones been competition between the intern and 

e medical student for the patient’s time and at- 
tention” (2). 
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cian and, at the same time, provide possible 
ints of departure for research. 

Although the internship may be viewed 
in many ways, in this analysis it is ap- 
proached primarily as a period of education 
for the young doctor. As is well known, the 
intern may learn in many ways and from 
many people; the social context of such 
learning is therefore scutinized in some de- 
tail in this analysis. In particular, the social 
context provided by some of the intern’s 
professional associates—the Chief of Serv- 
ice, assistant resident and resident, other 
interns, attending physician, and clinical 
clerk—is discussed. The analysis describes 
the apparent nature of these relationships 
and some of the uniformities and diversities 
of opinion which seem to exist about the 
place each occupies in the intern’s training. 
Although viewpoints diverge in several in- 
stances, this is not unique among medical 
educators. Such divergence is implicit in the 
statement made by Deitrick and Berson in 
their recent report on medical education: 
“... there are as yet no standards of ac- 
complishment for interns to achieve by the 
end of their internship training”’ (2, p. 271). 

This statement by Dietrick and Berson, 
as well as the opinions expressed by the 
Committee members, suggests the need for 
research. Specifically, research might be 
undertaken to explore the range of problems 
which seem to be related to this period of 
training. Some of these problems are indicat- 
ed in this analysis. Out of the many which 
were presented, two examples are cited 
here. What are the consequences of different 
types of house staff organization in limiting 
or extending the intern’s capabilities as a 
doctor? And, what range of variation is 
there in the definition of the attending 
physician’s role, and what implications 
may this variation have for the learning ex- 
periences of interns? More broadly, a pro- 
gram of research into the social processes by 
which the intern learns can be undertaken, 
with the objective of determining how par- 
ticular internship programs contribute to 
the development of the doctor—to his 
acquisition of appropriate professional atti- 
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tudes, values, skills, and knowledge. Toward 
this end, in 1958 Merton and his associates 
at the Bureau of Applied Social Research of 
Columbia University began work on a de- 
tailed sociological study of the internship 
and residency, under a grant-in-aid from the 
Commonwealth Fund (3). This study will 
explore the differences and similarities in the 
environment of learning afforded by a wide 
variety of hospitals and examine the phases 
of development as the young physician 
moves through internship and then through 
one or more years of residency. At the same 
time a committee of the Association of 
American Medical Colleges is beginning an 
investigation of the internship, with a 
grant-in-aid from the Kellogg Foundation. 
The objective of this study is to evaluate the 
educational quality of the medical school- 
controlled internship, both rotating and 
straight. This study and that planned by 
Merton and his associates may be expected 
to complement each other. It is hoped that 
the questions posed in this analysis may in 
some measure serve as useful points of de- 
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parture for these studies of the internship, 
as well as others that may be carried out. 
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Editorial 


THE NEED FOR MEDICAL STUDENTS 
There is general concern today in regard to the need for more physicians to care for a 
burgeoning population. The desirability of expanding enrollments in existing schools, as 
well as the need for opening new schools, is a possible solution. The problems relating to the 
procurement of funds for the construction of new schools are discussed and debated. Con- 
comitant with our interest in expanding facilities and programs, perhaps we have not given 
sufficient attention to a central problem—expanding the supply of well qualified applicants 
for medical schools. We suspect that this dilemma is not receiving sufficient attention. We 
suggest that quality and quantity must go hand in hand and that medicine should be 
deeply concerned about attracting high-quality medical students in the face of the demands 
for an ever increasing number of physicians. 

In 1958, the enrollment in U.S. medical schools reached a record high, while the number 
of graduates showed only a slight increase. The number of applicants and the ratio of 
applicants to openings in the entering class did not change significantly. 

The competition for good students is stiff. Careers in physics, chemistry, or engineering 
are highly popular, and these fields are siphoning off some of the young men who formerly 
pointed for medicine. There are several factors influencing the problem of attracting 
superior students. 

One of these concerns the geographical restrictions placed on many of our publicly 
owned schools. These geographical restrictions force some medical schools to accept sub- 
standard applicants. The recent educational number of the J.A.M.A. reports that the 
number of scholastic casualties was significantly larger in the publicly owned schools as 
against the privately owned schools. We believe that an easing of the geographical restric- 
tions that plague many of our public schools would narrow or obviate this unfortunate 
differential. In several instances the states which establish such restrictions actually lose 
doctors because the poor local product fails, while the good out-of-state student might be 
attracted to remain in the state to practice. Here is a problem concerning which cooperative 
action by the A.A.M.C. and the A.M.A. might pay a real dividend. Would local medical 
societies be willing to join with the medical schools in an effort to ease these restrictions? 

How many first-rate potential medical students are lost to other professions because of 
the length of medical education? This is a favorite topic of discussion; yet the national 
trend is to require a degree before admission to medical school. 

How many first-rate potential medical students are lost because of poor public relations 
by medicine? Public accusations regarding fee-splitting and ghost surgery or squabbles be- 
tween staff and hospital administration do not increase the stature of the medica] pro- 
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fession. Nor do conflicts between medical societies and medical schools—what was the im- 
pact of the recent Augusta controversy on the young people of that area? Each conflict 
loses potential medical students, and medicine cannot afford to lose them. The oft-quoted 
apprehensions about Federal control of medicine are carred to a point where they frighten 
off potential medical students. 

It is possible, in addition, that, in competition with other scientific disciplines following 
Russia’s launching of Sputnik, medicine has become a second choice. This situation may even 
be aggravated by a misunderstanding, by some potential medical students, regarding re- 
quirements for medical school—whereby some feel there is an overemphasis on the necessity 
ior the liberal arts and a downgrading of the desirability of a scientific background. 

We usually portray medicine as requiring long and expensive training, a hard working 
life and constant study. These things are true. We overstress these factors, however, with- 
out presenting the infinite variety afforded by medical practice, the position of respect 
which a physician usually holds, and the fact that the monetary rewards are commensurate 
with our contribution to society. How many of the physicians who constantly complain 
about medicine would change places with their neighbors in other occupations? 

The problem of attracting first-rate applicants for medicine is with us today and will be 
thornier tomorrow. A cooperative effort by medical schools and medical societies is desir- 
able. 


J.Z.B. 


Letters to the Editor 


To the Editor: 


The consequences of the newly developing program of the Educational Council for Foreign 
Medical Graduates, although foreseen in part during 2-3 years of planning, are only now 
becoming really discernible. Hospitals, their administrative staffs, and the patients they 
serve will feel the effect soonest, since it is, in fact, the basic purpose of the Council to 
assure that, after January 1, 1960, all graduates of foreign medical schools will have met 
the qualifications and standards now being established for appointments as interns or 
residents. Two opposing trends will then become apparent. Many graduates of foreign 
medical schools will be unable to pass the examinations of the ECFMG and will therefore 
not be available to fill the need of hospitals for interns and residents; on the other hand, 
well qualified graduates of medical schools throughout the world may be attracted by the 
opportunity now opening to them to demonstrate their own individual qualifications for 
hospital appointments in the United States. The number of well prepared foreign physicians 
may thereby increase, although the net effect on quantity is not so easy to predict. 

While the supply of foreign physicians will be a matter of immediate concern to hospitals, 
other consequences of the new program are more directly within the province of the medical 
schools. 

For the first time in the history of international medical education, a stern screening test 
has been interposed between a physician and his chances of obtaining postgraduate clinical 
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experience in another land. The necessity of the program is accepted widely both here and 
abroad; but the implications for international good will and for the one-world fellowship of 
physicians are only beginning to be felt. Many individuals will be debarred from the land 
of opportunity; the interdiction will affect more physicians in some countries than in others. 
Medical schools in the U.S. and Canada may then find themselves called upon to share 
with the hospitals, or possibly to take over from the hospitals, the responsibilities for meet- 
ing the international desire for medical education in the United States. 

More specifically, would it not be timely and advisable for medical schools to give serious 
thought to the possibility of admitting more foreign medical students? This is not to say 
that the doors should be flung wide open, thus creating for medical schools a situation 
comparable to that from which the hospitals are now trying to emerge. Nor is the sugges- 
tion offered without regard to many difficulties arising from language and the differences 
between the foreign curriculum and that of an American medical school. However, quali- 
fications of foreign students could be judged by suitably designed examinations such as the 
Medical College Admission Test for admission to the first year or a specially designed test 
for admission to advanced standing. Admittedly, many medical schools were unable to ex- 
pand their laboratory and other teaching facilities for first- or second-year students. Addi- 
tional students might be more easily accommodated for clinical training during the third 
or fourth year, after initial medical education in their home countries. Even if a medical 
school could find no room for additional students during any year, enrichment of the class 
would surely result from including within necessary limitations highly qualified and care- 
fully selected students from abroad. A step in this direction now from within medical educa- 
tion itself would be far more salutary than awaiting the pressures which may be expected 
from without. 

Joun P. Hupsarp, M.D. 
University of Pennsylvania 
School of Medicine 


To the Editor: 


Concern has arisen among medical educators during the past few years over evidence that 
medicine is failing to attract the better caliber of science students. There are indications 
that certain fields of physics and chemistry are attracting the intellectual cream, while 
medical schools must content themselves with selecting from a group who, on the average, 
possess somewhat less intellectual potential. While there are many facets to this complex 
problem, discussions with premedical students suggest that a significant cause relates di- 
rectly to the pronouncements of certain spokesmen for medical schools, who have been 
down-grading the importance of science in premedical preparation and thereby scaring 
away the scientists. 

To quote two recent examples, a college student came to me with the following question: 
“I have decided to major in physics or mathematics, because I find these subjects offer me 
the greatest intellectual stimulation; yet I have no desire to spend the rest of my life with 
a slide-rule. I had hoped I might find a career in medicine where I could apply scientific 
knowledge to ease the suffering of my fellow man. Am I correct in understanding that 
medical schools are not interested in applications from physics majors?” A few days earlier 
a student in another college had posed his problem this way: “I am fascinated with experi- 
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mental biology, and would very much like to pursue an honors program in biology. To 
pursue this program, I will have to restrict my elections in the humanities. How seriously 
will I jeopardize my chances of being admitted to medical school by electing the honors 
program?” 

There is no denying the value of fostering some breadth of social understanding and cul- 
tural insight in the premedical program. Just as certainly would we all condemn the college 
student who crams every course in science offered by his institution because he thinks such 
courses will give him a head start in medical school. Do we really endorse those statements 
of the case, however, which lead college students to surmise that a young man who finds 
intellectual stimulation in physics will be shunned by medical schools? Do we really want to 
discourage prospective students who seek to develop the responsibility for independent 
thinking that is nurtured by an honors program in science? Do we actually agree that we 
should try to stifle the appetite of students with intense interest and aptitude for science 
by side-tracking them into a number of miscellaneous courses in miscellaneous humanities? 
Such propaganda can serve only two purposes: For the student with somewhat limited 
interest, and hence probably limited aptitude, in basic science, it will be encouragement to 
take a minimum of science courses and thus fail to strengthen his weakness. For the student 
with an irrepressible drive to gain more knowledge of science, it will be evidence that 
medicine is really not the place for him. 

Until we muffle the drums that are beating so loudly for English majors and history 
majors, we can scarcely expect to attract the cream of the science majors. 


Ropert S. ALEXANDER, Pu.D. 
Professor of Physiology 
Albany Medical College 


November 14, 1958 
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ABSTRACTS 


Controlled Experiments in Teaching. 
C. R. B. Joyce and M. Weatuer. The 
Lancet, pp. 402-7 (August 31), 1957. 


Many medical teachers or schools in 
England and the U.S. have made attempts 
in recent years to improve educational tech- 
niques. The results of their studies are often 
encouraging and sometimes published, but 
they are seldom controlled with the rigidity 
of well planned laboratory or field investi- 
gations. The report of an extremely compre- 
hensive inquiry into preclinical teaching in 
the U.S.A., for instance, devotes only three 
pages in 120 pages of text to the experimen- 
tal evaluation of teaching methods (cf. Re- 
port of the First Teaching Institute, 1954). 
The present studies are controlled experi- 
ments in teaching carried out within the 
framework of ordinary courses for medical 
students. Alternative methods were com- 
pared by teaching different topics by differ- 
ent methods to the same students, or by 
dividing students into groups and then 
teaching the same topics by different meth- 
ods to different groups. The experimental 
designs followed principles discussed by 
R. A. Fisher (The Design of Experiments, 
Edinburgh, 1951). The success of teaching 
was evaluated by short-answer and mul- 
tiple-choice tests. The four methods of 
teaching considered were lectures, discus- 
sion groups, practical classes, and unsuper- 
vised reading. The experiment had two main 
phases: a preliminary study and a principal 
study. Both are described at length in this 
report and their results discussed in detail 
(they are represented graphically in Tables 
I, If, and III). Students’ impressions of 
teaching methods are also evaluated (after 
completion of the course, and again imme- 
diately after the final examination, after 
which each student answered a question- 
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naire), as well as the influences of certain 
factors, such as the size of the class and ex- 
penditure of time in different methods of 
teaching. It is stated that the main purpose 
of this paper was to draw attention to simple 
methods which are available for evaluating 
parts of existing systems of teaching and of 
contemplated changes in it. 


Die diagnostischen Grundprobleme der 
praktisch angewandten Heilkunde 
und ihre Bedeutung fiir die medi- 
zinische Erziehung (The Fundamental 
Diagnostic Problems in Practically Ap- 
plied Medical Science and Their Signifi- 
cance for Medical Education). RoBert N. 
BRAUN. 


The value of advancements in medicine 
may be estimated by their significance for 
practically applied medical science. How- 
ever, such evaluations seem to be lacking 
today. Especially in the field of diagnostics, 
nothing definite has been established regard- 
ing practical diagnostic measures. However, 
any approach to this problem meets first 
with the reigning confusion concerning the 
basic differences in diagnostic terms between 
clinical science and medical practice which 
make a sensible higher classification impos- 
sible for the time being. There is, for in- 
stance, the distinction between the so- 
called subjects in clinical science and the 
diseases in medical practice. This, in the 
author’s view, is faulty thinking, the results 
of which are shown by the general statistics 
on morbidity in practice. The fact is that 
increasing specialization, together with the 
scientific vacuum in applied medical science, 
has opened a gap between clinical and prac- 
tical science. Attempts made by specialists 
to overcome this gap are not enough: the 
practitioners must also do their share. This 
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would require a good number of investigat- 
ing practitioners willing to impart their 
knowledge as a contribution to medical edu- 
cation. 


Die Psychiatrie in Sowjetrussland (Psy- 
chiatry in the Soviet Union). Dr. J. E. 
MEYER. Deutsche Medizinische Wochen- 
schrift, V, pp. 191-92 (Jan. 31), 1958. 


In this review, Dr. Meyer briefly dis- 
cusses some of the most important features 
in a series of reports on Soviet psychiatry, 
published by the Free University of Berlin 
(cf. B. Lustig, Newe Forschungen in der 
sowjetischen Psychiatrie. Berichte des Ost- 
Europa Instituts an der Freien Universitat, 
Berlin, 1957, Heft 31). These studies (based 
on 143 Russian authors) offer, besides an 
outline of the history of psychiatry in Rus- 
sia, a number of statistical data on mental 
illness in the Soviet Union which cover 193 
institutions; a survey of the predominant 
theories in psychiatric research; methods of 
treatment of mental illness in Soviet clinics 
and hospitals, and general concepts of 
therapy. It is pointed out that the neuro- 
physiological approach (after Pavlov) pre- 
dominates in current investigations of 
schizophrenia, but histological (Smirnov) 
and biological research is also undertaken. 
Psychopathology is considered mostly as a 
sociological problem, and an alleged de- 
crease in mental illness is credited to the 
new social structure in Soviet Russia. He- 
reditary or constitutional factors are given 
little importance. In therapy, sleep and in- 
sulin-coma treatments are predominant. 
Studies on individual psychotherapy seem 
to be completely missing in Russia. The re- 
port draws attention to a certain diagnostic 
scheme, proposed by Giljarovski, which now 
is widely and, as it seems, successfully ap- 
plied in Russia. The program of the Con- 
gress for Psychiatry and Neurology, which 
took place in Moscow in February, 1956, 
gives an idea of what Soviet psychiatric and 
neurological research is especially interested 
in today. There, the following subjects were 
considered of foremost importance for future 
investigation: (1) schizophrenia (clinics, 
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pathogenesis, etiology, relation to virus in- 
fections, therapy, etc.); (2) neuro-infections; 
(3) vascular brain diseases; (4) problems of 
dynamic functions localization. 


La Ensenianza de la Neurocirugia a Es- 
tudiantes y Postgraduados (Teaching 
of Neurosurgery to Students and Post- 
graduates). GERMAN Hvuco DiIckMANN. 
La Prensa Medica Argentina, 45:685-88, 
1958 (Buenos Aires). 


As a contribution to the joint efforts, now 
under way, to reorganize Argentina’s medi- 
cal education, Dr. Dickmann, who directs 
the Institute of Neurosurgery of the Univ. 
of Buenos Aires, gives a panorama of neuro- 
surgery teaching in outstanding medical 
schools of both the Old and the New World. 
In Europe, Prof. Dickmann’s survey covers 
briefly the principal medical faculties in 
France, West Germany, Sweden, Switzer- 
land, and Holland. In the United States the 
medical schools of Johns Hopkins, Yale, 
and Duke Universities; and in Canada, 
McGill University, Montreal, and the Uni- 
versity of Toronto’s Medical School receive 
special attention. As to South America, only 
Brazil is mentioned where the Univ. of Rio 
de Janeiro’s School of Medicine has a special 
chair for Neurosurgery, whereas in Sao 
Paulo’s Faculty of Medicine this branch is 
included in the course of clinical neurology. 
In all the countries reviewed, teaching of 
neurosurgery is assigned an important place 
in medical education, although the methods 
and underlying concepts differ. In Dr. Dick- 


mann’s opinion, teaching of neurosurgery 
within the frame of the medical curriculum 
must not be designed to train specialists. Its 


aim should be to equip new graduates with 
sufficient knowledge and skill to conduct 
methodically a neurosurgical examination of 
a patient, and to acquaint them thoroughly 
with those problems of neurosurgery with 
which they are likely to be confronted in 
medical practice. 


Internal Medicine and the Training of 
Internists. Paut S. Ruoaps. A.M.A. 
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Archives of Internal Medicine, 102:515- 
19 (Oct.), 1958. 


This editorial opens with the question: 
What is an internist? A satisfactory defini- 
tion of this “most all-inclusive” of special- 
ties is, as the author shows, hard to find. Sir 
William Osler, in his essay “Internal Medi- 
cine as a Vocation” (in Aequanimities . . . , 
2d ed., Philadelphia, 1922), refrains from de- 
fining it as a specialty, though, he points 
out, it embraces at least half a dozen, and 
he wishes ‘“‘there were another term to desig- 
nate the wide field of medical practice which 
remains after the separation of surgery, mid- 
wifery, and gynaecology.” Osler’s standards 
for those to be regarded as internists are 
very high, but opinions differ widely as to 
the kind and amount of training required. 
The whole dilemma may appear purely aca- 
demic to some, but, as the author points out, 
to those who are about to take the Board of 
Internal Medicine examinations (after 5 
years of postgraduate preparation) the ques- 
tion is practical and urgent: Upon the 
Board’s estimate of what makes up the body 
of facts and skills which the internist must 
have can depend success or failure. In a 1940 
brochure the Board states as a general prin- 
ciple that “a sound knowledge of physiolo- 
gy, biochemistry, pharmacology, anatomy, 
bacteriology and pathology as they apply to 
disease” is considered essential for the de- 
velopment of a good internist. Although Dr. 
Rhoads does not question the desirability of 
such emphasis on nonclinical disciplines, he 
does point out that there are also differences 
of opinion as to what constitutes “sound 
knowledge” in these subjects. But even 
more difficult than to decide what makes the 
proper training of the internist is the answer 
to the author’s second question: What kind 
of a doctor should be encouraged to enter 
the field of internal medicine? The answer to 
this question lies in the evaluation of a 
series of “intangibles.” However, the steps 
actually being taken by investigating com- 
mittees from the College of Physicians to 
learn more about what makes up the resi- 
dency program in the various approved hos- 
pitals could well furnish some indication of 
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what the various internists in charge of resi- 
dency programs consider important. Fur- 
thermore, through an interchange between 
teachers in the various hospitals and the 
Board more minds could be focused on the 
problem of arriving at some clearer defini- 
tion of the minimum body of knowledge and 
skills which should reasonably be required 
of all internists. It is also suggested that an 
examination devised to test a candidate’s 
grasp of the “fundamentals”—when agreed 
upon—could be given at the end of the 3-year 
residency program. Much anxiety could be 
spared those who wish to enter the field of 
internal medicine if a candidate could be 
assured that the decision regarding his 
Board certification would be made on the 
basis of such points: (1) consideration of a 
comprehensive report on his performance by 
certified internists and medical faculty 
members (from these reports would come 
valuable information on the “intangibles”’) ; 
(2) demonstration of the ability to take a 
good history, to make a good physical exam- 
ination, and to make logical conclusions and 
recommendations after reviewing the lab- 
oratory data on one or two patients chosen 
at random; (3) demonstration of a fairly 
good grasp of fundamental knowledge of in- 
ternal medicine as a whole, plus more com- 
plete knowledge in one field of special 
interest. 


Medical Students and the M.M.P.I. 
J.A.M.A., p. 433 (Sept. 27), 1958. 


Dr. W. Ironside (Otago Medical School) 
reports about difficulties encountered when 
using the Minnesota Multiphasic Personali- 
ty Inventory (M.M.P.I.) outside the United 
States. The principal drawback is that the 
cultural background of subjects of other 
nationalities may give a pseudo-pathological 
significance to their test scores. A study of 
the discrepancies between the test results of 
American and other groups may therefore 
be considered useful for future improve- 
ments. The group test results of 167 out of 
168 5-year male medical students in Otago 
were compared with those of three groups of 
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American male medical students at about 
the same stage in their careers. Many highly 
significant statistical differences in their 
scores were found (only the scores in one 
clinical scale, hysteria, did not differ signifi- 
cantly). Otago students differed most from 
their American counterparts in the “inter- 
est” scale, which has to do with general 
sexual attitudes. Post-test interviews sug- 
gested that the considerably higher “inter- 
est” score in Otago students was not to be 
understood simply in terms of a difference 
between the sociosexual mores of the Otago 
students and those reflecicd in the elabora- 
tion of the M.M.P.I. The uniformity of 
group responses, if confirmed by further in- 
vestigation results, should make it possible 
to establish norms and determine the sig- 
nificance of individual deviations. 


A New Medical Curriculum. D. C. Srv- 
CLAIR. The Lancet, pp. 430-34 (Aug. 30), 
1958 (London). 


In 1957, the newest medical school in the 
British Commonwealth, that of the Univer- 
sity of Western Australia, opened its doors 
to medical students. This same year, the 
General Medical Council decided to elimi- 
nate the details in its recommendations to 
medical schools which had up to then ham- 
pered any attempt for experiment and re- 
form in medical education. Because of these 
circumstances those who had to frame the 
curriculum for the new medical school were 
given a relatively free hand. The author of 
this paper, a professor of anatomy at the 
University of Western Australia’s new 
School of Medicine, describes in detail the 
planning and actual organization of its cur- 
riculum, which, in the given circumstances, 
represented a bold experiment in medical 
education. This curriculum reflects the basic 
concept that teaching and being taught is a 
co-operative endeavor and demands the 
closest possible coordination between the 
different departments. Although in many 
aspects the curriculum must be considered 
as tentative and subject to modifications in 
the course of time, Dr. Sinclair thinks it is 
unlikely that the basic principle on which 
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altered. 


Academic Revoke and Failure among 
Oxford Undergraduates. S. G. SPEN- 
cER. The Lancet, pp. 438-39 (Aug. 30), 
1958 (London). 


The diversity of grants since the war has 
much increased the pressure on students at 
Oxford, and academic demands have im- 
posed stress from which the unstable may 
all too easily run away. This paper (by a 
member of the Univ. of Durham’s Dept. of 
Psychological Medicine) deals with the 
problem of “running away” from work or 
examinations. It does not take into account 
the problem of simple “work panic,” already 
covered by Malleson (1957). One hundred 
Oxford undergraduates were closely studied 
while under psychiatric care at the Warn- 
ford and Park Hospitals (Oxford). The re- 
sults of this investigation, which is described 
at length in this paper and illustrated by 
graphics, show that academic revoke from 
work or examinations triggered or helped to 
trigger the illness of 42 of these 100 under- 
graduate patients. In four others it was a 
prominent feature of the illness; in fourteen, 
it was the major feature of the breakdown. 
The revokers were predominantly in the 
hysterical neurotic subgroup, fat and mus- 
cular in physique, extroverted in personali- 
ty, and more unstable than average. Normal 
in intelligence, they had poor academic re- 
sults compared with those of psychiatric 
patients at Oxford in general. Special tech- 
niques had to be devised for their manage- 
ment, particularly “continuous pressure” 
therapy. 


What Should the Student Learn in 
General Practice? ROBERT LOGAN. The 
Lancet, pp. 440-41 (Aug. 30), 1958 
(London). 


Medicine in a hospital is essentially dif- 
ferent from medicine in genera! practice. 
Recognizing this difference, most medical 
schools in England are now concerned with 
the teaching of general practice, or at least 
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with showing the final-year student what 
morbidity outside the hospital looks like. 
The system of “farming out” students to 
general practitioners for short periods is be- 
lieved to be insufficient. What needs to be 
taught is the application of the principles of 
medicine in the setting of general practice. 
A contribution to solving this problem was 
made by Manchester University by setting 
up Darbishire House as an experimental 
health center. This experiment, discussed in 
detail by the author (a reader of Social Med- 
icine at the Univ. of Manchester), brought 
under one roof four local general practition- 
ers whose combined National Health Service 
list amounted to 11,000 patients. All physi- 
cal amenities essential to good general prac- 
tice were provided, together with x-rays and 
facilities for pathology. District nurses, a 
social worker, health visitors, and clerical 
help were available for maternity, child wel- 
fare, and school clinics, all run by the prac- 
titioners and the health visitors. Students 
come to the center in groups of four for 2 
weeks and are attached individually to the 
doctors. During this period, each morning is 
spent in the surgery, where some 300 pa- 
tients are seen, and visits made to 100 
homes, which allows intimate observation 
of the patients and their families. Further- 
more each student is assigned by the prac- 
titioner one sick family to study and to pre- 
sent to the group during the discussions, 
which take place in the afternoons. Dr. 
Logan thinks that this experiment, though 
only a beginning, is a good step in the right 
direction. He fears, however, that to absorb 
the whole program in a fortnight might 
prove too much for many students, and it is 
his opinion that the time could be doubled 
with advantage. 


Medical Students and General Practice. 
DEREK BeERzon. The Lancet, pp. 441-42 
(Aug. 30), 1958 (London). 


Derek Berzon, final-year medical student 
at Royal Free Hospital, London, attended 
once a week for 3 months the evening sur- 
gery of a general practitioner in Hampstead, 
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N.W. London. In this paper he comments 
on the ways in which this experience helped 
him overcome the gaps in his knowledge of 
practical medicine which he had felt acutely 
during his 3 clinical years. Four main bene- 
fits were gained from these visits: (1) first- 
hand observation of the actual running of 
general practice and of how conditions dif- 
fered from those in the hospital; (2) the op- 
portunity to see patients in their own envi- 
ronments on domiciliary visits, which made 
him better aware of how the environment 
may often influence a patient’s treatment; 
(3) acquaintance with some of the general 
practitioner’s difficulties in assessing the sig- 
nificance of mild and early symptoms in a 
patient seen for the first time. (4) He felt 
fortunate that he was “sitting in” with a 
doctor particularly interested in psychologi- 
cal medicine, who directed his attention to 
the fact that many patients at any one sur- 
gery have symptoms partially or wholly due 
to anxiety states, and showed him how ques- 
tioning revealed the psychological nature of 
some of the patient’s complaints. The de- 
scribed method of taking a look at general 
practice has gained, as the author reports, 
in popularity among the students at the 
Royal Free Hospital, so that 40 out of 60 
eligible students “sat in” with a general 
practitioner during 1957-58, and 33 have 
already applied during the first 6 months of 
1958-59. 


Discussion Groups for Paediatric Stu- 
dents. VICTORIA SMALLPEICE. The Lan- 
cet, pp. 443-44 (Aug. 30), 1958 (London). 


For the past 10 years medical students, 
during their training in pediatrics at Ox- 
ford, have been asked to make studies and 
to read papers on some specially selected 
subjects. In this paper, Dr. Smallpeice 
(clinical director of Children’s Department, 
United Oxford Hospitals, and a Lecturer in 
Diseases of Children at Oxford) discusses 
the general plan of this institution and its 
modifications during the past decade. Look- 
ing back, she tries also to judge what type of 
questions has interested students most and 
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produced the best work. Among these sub- 
jects the following are mentioned: repeated 
respiratory tract infections acquired during 
the first 2 years at school; family problems 
and family background in pediatrics; neo- 
natal and infant deaths; the forms of mental 
defect which may be preventable or treat- 
able; ward infections, etc. 


A Teaching Room on the Ward. J. K. 
RUussELL. The Lancet, pp. 444-45 (Aug. 
30), 1958 (London). 


During the clinical years medical stu- 
dents spend much of their time in the hospi- 
tal, and great stress is laid on teaching at 
the bedside. But, while it is considered un- 
desirable for a teaching session to be com- 
pleted at the bedside, there is usually no 
place provided for follow-up discussion. The 
gynaecological staff in the Royal Victoria 
Infirmary, Newcastle (England), has long 
felt the need for a permanent teaching room 
on the ward. In 1955 with the support of the 
teaching-hospital group and the University 
of Durham, it became possible to establish 
a special room for this purpose. This paper 
deals with the planning and equipment of 
this special room, and the advantages 
gained by this innovation are discussed and 
illustrated by some examples. 


Illustration Display Stand. M. C. Josern 
and R. C. Mac Kerru. The Lancet, p. 
445 (Aug. 30), 1958 (London). 


A stand for displaying pictures and charts 
has been used as a teaching aid in the chil- 
dren’s department at Guy’s Hospital, Lon- 
don, for the past 2 years. This article de- 
scribes its design and demonstrates how it 
is worked. One of its most appreciated fea- 
tures is the ease with which several students 
or nurses can view the illustrations dis- 
played on the stand simultaneously. 


Education for the Tropics. JOHN 
Wricut. The Lancet, pp. 453-56 (Aug. 
30), 1958 (London). 


The author, who was a medical officer at 
the Methodist Mission Hospital in Ilesha, 


World of Medical Education—Abstracts 143 


West Nigeria, discusses the problem of how 
to develop adequate health services in the 
tropics. The problem, according to him, is 
one no Western country, in its own long- 
term interest, can afford to be complacent 
about. The urgency of this problem, how- 
ever, is often found hard to appreciate. Al- 
though Great Britain, the author thinks, has 
made many real contributions to the health 
of underdeveloped countries during the last 
half-century, many doctors trained in Brit- 
ish schools and practicing in the tropics 
would confess doubts as to whether they 
were achieving anything solid by working 
on the pattern of English practice. How, 
then, can medical students be prepared for 
a practice in the tropics, and what shall they 
be taught? After discussing a series of sub- 
jects as examples of what should not be 
taught (because they do not take into ac- 
count particular conditions in the tropics 
and would be pointless there) Dr. Wright 
comes to the conclusion that it is not enough 
merely to add a course in “tropical medi- 
cine” to the present form of medical educa- 
tion but that there must be some attempt 
made instead to teach “medicine in the 
tropics.” What is urgently needed is a great 
deal of careful thought in adapting Western 
medical practice to the local scene. How this 
adaptation can be achieved by planned 
“tactics” and “strategy” in medical practice 
with a tropical background is also discussed 
in this paper, and some ways are suggested 
in which a Western medical student may be 
successfully trained for the exercise of his 
profession in underdeveloped tropical coun- 
tries. 


Physicians for Tomorrow. L. E. BURNEY. 
The Thirteenth Martin Memorial Lec- 
ture, American College of Surgeons, Chi- 
cago, Oct. 6, 1958. 


Dr. Burney, Surgeon General of the U.S. 
Government Public Health Service, builds 
his lecture around one question which, as he 
points out, has confronted our society with 
increasing urgency during the last decade, 
namely: How shall a growing,and expanding 


144 Journal of Medical Education 
nation like the United States be supplied 


with adequate numbers of well prepared - 


physicians? Recent estimates by the Public 
Health Service show that the U.S. has now 
approximately 230,000 licensed physicians 
for a population of 175 million. While there 
is no general agreement as to whether this 
number is adequate, nobody doubts that the 
present and predicted output of our medical 
schools will be insufficient to meet the in- 
creasing demands of a growing population. 
As to specific shortages, some significant as- 
sessments have been made in recent years, 
such as that by the American Psychiatric 
Association which estimates that it would 
take at least 6,000 additional psychiatrists 
to bring the personnel ratio up to recom- 
mended standards in mental institutions. In 
general, the lack of a total of some 10,000 
physicians in medical faculties, health de- 
partments, public hospitals, veterans’ facili- 
ties, and Public Health Service, represents, 
in Dr. Burney’s view, “a very real and pres- 
ent emergency.” Another striking evidence 
of the country’s urgent need is the fact that 
there are some 14,000 approved internships 
in American hospitals, that is, twice as many 
positions as the number of medical gradu- 
ates. This and other similar evidence justify 
the statement that the United States is a 
“have-not”’ nation in medical manpower. In 
order to maintain our present ratio of physi- 
cians to population (132 per 100,000) in the 
next decade, “the output of physicians 
would have to expand by 1970 to 8,700 a 
year for domestic schools, plus another 750 
from foreign schools...” (see the August, 
1958, report of former secretary Folsom’s 
Consultants on Medical Research and Edu- 
cation). That is, the yearly domestic output 
would have to rise by 1,900 in 1970; but, 
meanwhile, no substantial increase in the 
production of physicians is even in the mak- 
ing (for 1960-65 the best that can be expect- 
ed is an additional 220 American graduates 
per year). As to the question of what should 
be understood by a “well-prepared” physi- 
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cian, Dr. Burney points out that the leaders 
in American medical education have empha- 
sized the central goal of the undergraduate 
medical school as defined at the First World 
Conference on Medical Education (1953), 
namely: “To turn out someone fundamen- 
tally equipped to be a practicing doctor...” 
They are agreed that the period of training 
should not be specifically directed toward 
any one specialization (general practice in- 
cluded), “but should provide the student 
with a foundation for his after-career in any 
branch of medicine.” The graduate of a 
medical school, according to the same defini- 
tion, should also be “. . . an educated person 
grounded in principles and methods, able to 
see what the whole of medicine stands for 
and means... .” Though this may still be 
an ideal less frequently realized than one 
would wish, Dr. Burney is confident that 
physicians of the future will be close to that 
ideal if our medical educators are supported 
in their aspirations. He points out that great 
progress is already being made in experi- 
mental programs and Teaching Institutes 
within the last decade, and as a result of the 
emerging new structure in medical educa- 
tion he predicts an increasing liberalization 
of the curriculum and integration of teach- 
ing, so that the student may indeed “see 
what the whole of medicine stands for and 
means.” Concerning the problem of how 
shall the nation be supplied?—the central 
imperative of the observations made is that 
the nation must plan and act as a nation in 
the development of manpower. Leaders in 
medicine, education, public affairs, industry, 
and government are challenged to reach 
some agreement on national goals in medical 
education and on the means to attain them. 
As a concrete step in this direction, Dr. 
Burney, with the approval of Secretary (of 
Health) Flemming, invites a group of na- 
tional leaders in medicine, education, and 
public affairs to serve as an Advisory Com- 
mittee on medical education to the Public 
Hea!th Service. 
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Anatomy for Surgeons, Volume III: The 
Back and Limbs. By W. Henry HOLLIns- 
HEAD. New York: Paul B. Hoeber, Inc., 1958. 
887 pp. $23.50. 


The third and last volume of this set was 
compiled with the aid of twelve consultants. 
The author himself is consultant to the Depart- 
ment of Surgery of the Mayo Clinic and Mayo 
Foundation. In preparing this text, the author 
had two goals: (1) to present to the younger 
surgeon not only a review of the broad basic 
anatomy with which the surgeon is necessarily 
concerned, but also a discussion of those details 
in which the more mature surgeon, consciously 
or unconsciously, bases his daily work; (2) to 
provide for the more mature surgeon both a re- 
fresher for those details which are slightly out- 
side his own special field of interest and a source 
of ready reference to the details which, although 
lying in his own field, he cannot expect to keep 
constantly in mind. Since most surgical proce- 
dures are based upon the anatomy, or the physi- 
ological anatomy, of the part concerned, refer- 
ence is made to specific surgical procedures 
throughout the book. Although some of these 
will undoubtedly not stand the test of time, the 
basic anatomy will remain the same. Many of 
the illustrations are purely diagramatic, and are 
planned to accompany the text in much the 
same manner that one draws diagrams upon the 
blackboard to illustrate points in a lecture. They 
are therefore intended to be simple and easily 
comprehended. As with the previous two vol- 
umes, ‘““The Head and Neck” and “The Thorax, 
Abdomen, and Pelvis,” it was not intended that 
this should be a complete descriptive anatomy; 
rather, an attempt has been made to describe 
and interpret, with a minimal soporific effect, 
the anatomical facts and concepts which the 
surgeon has found useful. 


Elements of Biophysics. By JAmMEes E. RAN- 
DALL. Chicago: The Yearbook Publishers, 
Inc., 1958. 322 pp. 


NEW BOOKS 


KENNETH E. PENROD 
Book Review Editor 


This book represents an effort to present to 
the student of biology and medicine the physi- 
cal and quantitative concepts of basic import- 
ance to these fields. It is offered as a stepping 
stone between undergraduate physics and the 
current physical interest in biology and medi- 
cine. This text has developed from a 32-lecture 
course in biophysics at the University of Mis- 
souri Medical Center. The first four chapters of 
the book produce certain aspects of the quanti- 
tation process which are important in current 
medical thinking, but which are not usually ex- 
perienced in a student’s background. This sec- 
tion begins by pointing out the inherent sim- 
plicity of quantitation which results from defin- 
ing all physical quantities in terms of mass, 
length, and time. Also, several mathematical 
operations upon quantities are illustrated in 
physiological terms, including integration, dif- 
ferentiation, exponential rate phenomena, and 
frequency analysis. The features of measure- 
ments and instrumentation, the practical means 
of obtaining quantities, are included, with stress 
on the limitations imposed by biological materi- 
al. The chapter on statistics summarizes many 
of the basic ideas which must be understood in 
order to quantitate and assess the significance 
of magnitudes which are subject to variabilities 
so characteristic of biology. Chapters 5 to 10 
are concerned with creating an integrated pic- 
ture of the forces and energies associated with 
masses, electric charges, and electromagnetism. 
In the remainder of the book the important as- 
pects of nuclear energy are defined and illus- 
trated for the biologist. 


Applied Medical Library Practice. By 
Tuomas E. Keys. Springfield, Illinois: 
Charles C Thomas, 1958. 449 pp. $10.75. 


In the author’s conception, a library is a 
workshop in which the tools and the materials 
are in order. This book contains discussions per- 
tinent to the administration of a library, the 
acquisition and cataloguing of books and jour- 
nals, the effective use of medical indices, and the 
fundamentals of medical bibliography. There 
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are precise discussions of abstract journals and 
hospital library procedures by his associates. A 
worth-while brief history of American Medical 
publishing and the authors of medical books is 
included. The appendices contain lists of medi- 
cal book dealers of new books, antiquarian book 
sellers of medical and related subjects, medical 
publishers, medical works and facsimile, and a 
list of frequently used domestic and foreign 
medical journals. These should be useful to both 
physicians and librarians. 


Diagnostic Bacteriology. By ISABELLE G. 
Scuaus, M. KATHLEEN FoLey, Etvyn G. 
Scott, and W. Ropert BAILey. 5th ed. St. 
Louis: The C. V. Mosby Co., 1958. 328 pp. 
$4.75. 


The sub-heading of this book is ““A Textbook 
for the Isolation and Identification of Patho- 
genic Bacteria and Systemic Fungi.” The fifth 
edition is a revision by Mr. Scott and Dr. Bailey 
of previous editions by the two senior authors. 
There have been extensive revisions to bring the 
book up to date, to clarify the text to conform 
to present terminology, and to introduce new 
procedures. However, the original format and 
most of the material included in the previous 
editions have been retained. Much new material 


has been added, however. Four new chapters 
have been added, devoted largely to descriptive 
techniques. The book is written primarily for 
workers in clinical bacteriology laboratories, 
students of medical technology, and under- 
graduate and graduate courses in medical 
bacteriology. 


Laboratory Instructions in Microbiology. 
By Louis P. GespHarpt and Dean A. AN- 
DERSON. 2d ed. St. Louis: The C. V. Mosby 
Co., 1958. 261 pp. $3.75. 


While this manual was designed to accom- 
pany the text Microbiology by the same authors, 
it can be used very successfully with other texts. 
The second edition has been considerably ex- 
panded. Descriptions of certain new techniques, 
equipment, and media have been included. 
Throughout, genus and species names of bac- 
teria have been corrected to agree with the 7th 
edition of Bergey’s Manual of Determinative Bac- 
teriology. 


Essentials of Clinical Neuroanatomy and 
Neurophysiology. By JoHn T. MANTER. 
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ist ed. Philadelphia: F. A. Davis Co., 1958. 
126 pp. $3.00. 


The sub-title of this book is ‘The Interpre- 
tation of Neurologic Signs and Symptoms in 
Clinical Medicine.” The book was written with 
the object of providing a short but comprehen- 
sive survey of the human nervous system, also 
to furnish a unified concept of structure and 
function which will be of practical value in 
understanding the working mechanisms of the 
brain and spinal cord. The viewpoints of neuro- 
anatomy, neurophysiology, and clinical neurolo- 
gy are combined and used freely, not with the 
intent of covering these fields exhaustively, but 
in the belief that a more discerning approach to 
the study of the nervous system can be obtained 
by bringing together all three facets of the sub- 
ject. Basic information is presented in concise 
form. The planning and arrangement of the 
chapters are such that full topics can be covered 
rapidly. The format is designed for the basic 
needs of both the medical student and the physi- 
cian who wishes to review the nervous system 
efficiently. 


The Care of the Geriatric Patient. Edited by 
E. V. Cowpry, with 22 contributors. St. 
Louis: The C. V. Mosby Co., 1958. 417 pp. 
$8.00. 


This book is addressed primarily to the phy- 
sician in his role of guide, philosopher, and 
friend to the aged. It is an outline of a symposi- 
um held by the Los Angeles County Medical 
Association in the summer of 1955. The first five 
chapters of the book are from the original five 
parts of this symposium, the material revised 
and brought up to date by the authors. To 
these, fourteen other chapters have since been 
added. Throughout the book attention is 
focused not on past developments, nor on help 
which may become available in the future, but 
on what is and can be supplied to physicians 
today. 


Epilepsy. By MANFRED SAKEL. New York: The 
Philosophical Library, 1958. 204 pp. $5.00. 


This book is a companion piece to Schiso- 
phrenia by the same author. The manuscript of 
the present work was not finished at the time 
of the death of Dr. Sakel. However the publish- 
ers felt that the author’s interesting ideas and 
observations should be preserved in their origi- 
nal form, and therefore the book was published 
unrevised and unaltered by the original author. 
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Monday, October 13, 1958 
Lowell T. Coggeshall, M.D., Presiding 


INTRODUCTION OF NEW DEANS 


The following new medical school deans were 
introduced: 


Ernest Witebsky, Acting Dean 
Houston H. Merritt, Acting Dean. ..Columbia 
Hugh H. Hussey 
William A. Sodeman 
Robert B. Howard 
Francis S. Cheever 
Robert H. Alway 
Carlyle F. Jacobsen 
M. K. Callison Tennessee 
John W. Patterson Vanderbilt 
Edward W. Dempsey . . Washington University 
George B. Koelle 

Pennsylvania Graduate School 


SUNY, Syracuse 


INTRODUCTION OF VISITORS FROM 
FOREIGN MEDICAL SCHOOLS 


The following visitors from foreign countries 
were introduced: Dr. O. E. R. Abhayaratne, 
Dean of Faculty of Medicine, University of 
Ceylon; Dr. Ramon Ortuzar, Head of the De- 
partment of Medicine, Catholic University of 
Chile, at Santiago; Dr. Tadao Toda, Kyushu 
University Medical School, Japan; Dr. Svasti 
Daengsvang, Director General, Department of 
University of Medical Sciences, Ministry of 
Public Health, Bangkok, Thailand; Dr. D. P. 
Soedjono, Professor of Pediatrics and Dean of 
the Medical Faculty, University of Indonesia, 
Djakarta; Dr. Jacobus Carolus Kapitan, Dean 
of the Medical Faculty, University of Airlangg, 
Surabaja, Indonesia; Dr. Antonio Pena-Chavar- 
ria, Dean of the Medical School, University of 
Costa Rica; Dr. Magid Iunes of Brazil; Dr. 
Alberto Duque, University Javeriana, Bogota, 
Columbia. 


CHANGES IN AAMC BY-LAWS 


In accordance with the “Articles of Incorpo- 
ration and By-Laws of the Association of Amer- 
ican Medical Colleges,’’ the following modifica- 


tions of the By-Laws of the Association were 
approved by the Executive Council and the In- 
stitutional Members. The By-Laws (section 11) 
require a 2/3 favorable vote of the Institutional 
Members present at any meeting of Institution- 
al and Affiliate Members for which thirty days 
written notice has been given. 

The revisions are indicated by italicized new 
words or phrases; those words indicated in 
brackets are deletions. 


SECTION 1. 
SECTION 2. 
SECTION 3. 


No revision 
No revision 
It is proposed that Section 3 be 


repealed and the following sub- 
stituted. 


Section 3. Emeritus, Individual and Sustaining 
Membership. There shall be three classes of 
members, known as Emeritus Members, Indi- 
vidual Members and Sustaining Members com- 
posed of persons, including corporations, who 
have demonstrated over a period of years a seri- 
ous interest in medical education. After their 
qualifications have been approved by the Exec- 
utive Council, they shall be elected in the same 
manner as Institutional Members. They shall 
have the privileges of the floor in all discussions 
but shall not be entitled to vote. The first indi- 
vidual members shall be those persons who were 
on January 1, 1955 Individual Members of an 
unincorporated voluntary association called As- 
sociation of American Medical Colleges. 


(a) Emeritus Membership. Emeritus M ember- 
ship shall be reserved for those faculty, deans and 
other administrative officers of medical schools and 
universities, who have demonstrated unusual 
capacity and interest in dealing with the problems 
and in contributing to the progress of medical edu- 
cation, and who, because of the retirement policies 
of their medical school or university, are no longer 
active in medical education. Any institutional, af- 
filiate, emeritus, individual or sustaining member 
may nominate any person for Emeritus Member- 
ship. Nominations shall be directed to the Execu- 
tive Council. After approval of qualifications by 
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the Executive Council, Emeritus Members shall be 
elected in the same manner as Institutional Mem- 
bers. Emeritus Members shall not pay dues; they 
shall have the privileges of the floor in all discus- 
sions but shall not be entitled to vote. 


(6) Individual Membership. The Individual 
Member may be any person who has demonstrated 
over a period of years a serious interest in medical 
education. After their qualifications have been 
approved by the Executive Council, they shall be 
elected in the same manner as Institutional Mem- 
bers. They shall have the privileges of the floor in 
all discussions but shall not be entitled to vote. 


(c) Sustaining Membership. The Sustaining 
Member may be any person, including corpora- 
tions, who has demonstrated over a period of years 
a serious interest in medical education. After their 
qualifications have been approved by the Executive 
Council, they shall be elected in the same manner 
as Institutional Members. They shall have the 
privileges of the floor in all discussions but shall 
not be entitled to vote. 


SECTION 4. No revision 


SECTION 5. It is proposed that Section 5 be 
repealed and the following sub- 
stituted: 


Section 5. Officers. The officers shall be a Presi- 
dent, a President-Elect, a Vice-President, an 
Executive Director, a Secretary and a Treasur- 
er. The President-Elect, Vice-President, Secre- 
tary and Treasurer shall be elected for one-year 
terms at the annual meeting of members, the 
President-Elect to become President upon his 
installation in the course of the annual meeting 
a year after he has been elected. Any officer may 
be removed by the membership whenever they 
deem it to be in the best interest of the Associ- 
ation. 
The Executive Director [and the Secretary] 
shall be appointed by the Executive Council. 
The remainder of Section 5 is 
unchanged. 


SECTION 6. It is proposed that Section 6 be 
repealed and the following sub- 
stituted: 


SECTION 6. Executive Council. 
(a) No revision 


(b) The Council shall consist of six elected 
members, five elected officers and the Immediate 
Past President who shall be ex-officio members 


with voting rights and the Executive Director who 
shall be an ex-officio member without voting rights. 


(c) No revision 


(d) The ex-officio voting members shall con- 
sist of the elected officers and the Immediate 
Past President during the year after he was 
President. The Executive Director [and the 
Secretary] shall be the only [ex-officio] member{s] 
without vote but shall attend all Council meet- 
ings, except closed executive sessions. 

The remainder of Section 6 is 
unchanged. 


SECTIONS 7 thru 12. No revision 


INSTITUTE HIGHLIGHTS 


The summary of the 1958 Teaching Institute 
“The First Institute on Clinical Teaching,”’ held 
at Swampscott, Massachusetts, October 8-11, 
was presented by Drs. George Packer Berry, 
Julius B. Richmond, Stewart G. Wolf, Jr., 
Charles G. Child, III, and Charles A. Janeway. 


OPEN HEARINGS ON ANNUAL 
REPORTS OF COMMITTEES 


Open hearings on the Annual Reports of all 
of the Association’s standing committees were 


held. 


BORDEN AWARD 


Dr. Severo Ochoa, professor of biochemistry, 
New York University College of Medicine, was 
presented the 1958 Borden Award in the Medi- 
cal Sciences for his work on the enzymatic syn- 
thesis of ribonucleic acid. The Award, a gold 
medal and $1000, was presented by Dr. Vincent 
du Vigneaud, Chairman of the Committee on 
the Borden Award. 


ABRAHAM FLEXNER AWARD 


Dr. Joseph C. Hinsey, Director, New York 
Hospital-Cornell Medical Center, was present- 
ed the first Annual Abraham Flexner Award for 
outstanding Service to Medical Education. The 
Award was presented by Dr. Ralph C. Syvert- 
sen, Chairman of the Committee on the Flexner 
Award, with the following comments: 

“‘Now, by the authority vested in me by the 
Council, Mr. President, I am happy to present 
to you the first recipient of the Award, Joseph 


Clarence Hinsey. Born in Ottumwa, Iowa, 
shortly after the turn of the century, education- 
al product of Iowa Wesleyan College, North- 
western and Washington Universities, member 
of Phi Beta Kappa, Alpha Omega Alpha and 
Sigma Xi, successively on the faculties of 
Northwestern, Western Reserve, Washington, 
and Stanford Universities, professor and head of 
the Department of Physiology and Anatomy at 
Cornell, then dean and finally director of the 
New York Hospital-Cornell Medical Center, 
member of the President’s Commission on 
Medical Needs of the Nation and of the boards 
of trustees of Memorial Hospital, Sloan-Ketter- 
ing Institute, China Medical Board and Cornell 
University, contributor to and editor of scien- 
tific publications, member and officer in many 
learned societies, expert in interpersonal rela- 
tions, special pleader in Washington for the 
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cause of medical education, famous for his altru- 
istic devotion to good works, esteemed colleague 
and friend of us all, and most important, as far 
as this organization is concerned, Vice-Presi- 
dent, President and Chairman of the Executive 
Council during eight crucial years when his 
leadership was paramount both inside and out- 
side the Association, in its growth in dimension 
and influence throughout the nation and the 
world.” 


THE ALAN GREGG LECTURE 


Highlight of the Annual Banquet was the 
delivery of the first Alan Gregg Lecture by Dr. 
James Conant, President Emeritus of Harvard 
University. The title of Dr. Conant’s lecture 
was “Education for the Professions in Europe 
and the United States.”’ 


Tuesday, October 14, 1958 


ROLL CALL 


All Institutional Members were represented. 


APPROVAL OF MINUTES OF 
68TH ANNUAL MEETING 


The minutes of the 68th Annual Meeting, 
October 21, 22, 23, 1957, Chalfonte-Haddon 
Hall, Atlantic City, New Jersey, were approved 
as published. 


INSTITUTIONAL MEMBERSHIP 


The University of Florida College of Medi- 
cine, Albert Einstein College of Medicine and 
Seton Hall College of Medicine were voted into 
full Institutional Membership. 


INDIVIDUAL MEMBERS 


A total of 734 new Individual Members were 
voted into the Association. 


EMERITUS MEMBERSHIP 


Dr. Willard C. Rappleye, former Dean of 
Columbia University College of Physicians and 
Surgeons, and Dr. John B. Youmans, former 
Dean of Vanderbilt University School of Medi- 
cine, were unanimously voted the first Emeritus 
Memberships in the Association. 


REPORT OF THE CHAIRMAN OF 
THE EXECUTIVE COUNCIL 


The report of the Chairman of the Executive 
Council was limited to the most important of 
the past year’s Council actions and to those 
matters which the Council felt should be re- 
ferred to vote of the Association. 

First, the Council decided to make an all-out 
effort to secure passage of a measure that would 
provide federal matching funds for the con- 
struction of educational facilities. The attempt 
failed, but the Research Facilities Construction 
Act was renewed for another three years, $30 
million per year. 

In relation to increasing indirect costs, this 
was approved by the Senate Conference Com- 
mittee but rejected by the House Conference 
on two bases; one, that there was an inter- 
agency study group about to prepare a report on 
adequate provisions for indirect support, and 
two, since some of the voluntary health agen- 
cies were paying no more than fifteen per cent, 
they felt that government agencies should not 
move ahead. 

The report of the Inter-agency Study Com- 
mittee on Indirect Costs, briefly chaired by 
President Killian of MIT and now by Dr. Lee 
DuBridge of Cal Tech, has been released. In 
essence it says that each university shall estab- 
lish with the federal agencies a rate for indirect 
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costs that is compatible with their particular 
method of accounting. The differences in rates 
in many universities are attributed to the fact 
that certain items are included in one university 
as direct costs and not in others. It is hoped that 
there will be a standard rate for each university 
per each governmental agency. It is hoped that 
this will prove satisfactory to all concerned. 
Second, the Council authorized the Executive 
Director to initiate a revision of the Associa- 
tion’s budgeting, purchasing and accounting 
procedures. This has been done under the direc- 
tion of Mr. A. J. Carroll, Business Officer, Up- 
state Medical Center, State University of New 
York, Syracuse. We are indebted to Mr. Carroll 
not only for this but for several other studies 
that he is making. In fact, an economist that 
spoke at Swampscott said that as far as he was 
concerned, the studies conducted by Mr. Car- 
roll were more illuminating than many he had 
seen from economists for the same purpose. 
Third, in the interests of maintaining the 
best possible medical education in the face of 
growing international tension, the Council 
authorized the formation of a planning group to 
be known as the Liaison Committee on Medical 
Education for National Defense. The Executive 
Council of the Association of American Medical 
Colleges and the American Medical Associa- 
tion’s Council on Medical Education and Na- 
tional Defense are the participating agencies. 
Fourth, the Council authorized the AAMC to 
participate in the annual questionnaire of the 
Liaison Committee on Medical Education. 
Fifth, the Council authorized that the follow- 
ing statement be sent to the Department of De- 
fense, regarding the 1959 Doctor Draft Act: 
“The AAMC endorses the extension of the 
existing Universal Military Training Service 
Act for a period of two years starting July 1, 
1959, through June 30, 1961, and it urges Con- 
gress, in enacting such a law, to include a provi- 
sion authorizing the National Advisory Com- 
mittee to consider and advise on all requests for 
deferment of medical faculty members who are 
joined in such a request by their medical school, 
and to include a further provision authorizing 
the National Advisory Committee to establish, 
when necessary, Regional Advisory Committees 
made up of representatives of the medical 
schools in the regional areas designated, to as- 
sist in carrying out its task of reviewing and 
advising on such deferment requests.”’ 
Sixth, the Council joined the AMA in setting 
1960 as the date when the list of so-called ap- 


proved foreign medical schools would become 
invalid as a measure of a foreign medical gradu- 
ate’s qualification for internship or licensure 
examinations in the United States. Screening by 
the Educational Council of Foreign Medical 
Graduates will be substituted. 

Seventh, the Council approved important 
staff appointments as follows: Dr. Leland 
Powers, former Associate Dean, Faculty of 
Medical Sciences, American University of 
Beirut, and before that Chairman, Department 
of Preventive Medicine, University of Wash- 
ington, as Associate Director; Mr. Tom Cole- 
man as Director of Public Relations; Mrs. Lotus 
R. Barnes, Assistant to the Executive Director. 

Eighth, the Council voted approval of the 
first two years of programs at the University of 
Florida, Albert Einstein and Seton Hall Col- 
leges of Medicine, thus making them eligible for 
Institutional Membership in the Association. 

Ninth, the Council approved the statement 
of “Functions and Structure of a Modern School 
of Basic Medical Sciences’’ and recommended it 
to the Association for adoption. 

The motion was made, seconded, put to a 
vote and was carried. 

Tenth, the Council decided to discontinue 
participation in Medical Education Week. 

Eleventh, the Council accepted the following 
new grants, which does not include grants made 
in previous years that are still active: 

The Markle Foundation, $50,000 for three 
years, general support. 

The Macy Foundation, $10,000 annually for 
three years in support of the Journal of Medical 
Education. 

The W. K. Kellogg Foundation, $75,000 to 
make an internship survey in the medical school 
teaching hospitals of this country. 

The Kellogg Foundation, $35,000 for a medi- 
cal school cost study. 

Rockefeller Foundation, $500 for foreign 
journal subscriptions. 

National Foundation, $10,000 for a directory 
of medical fellowships, outlining the medical 
fellowships available in this country. The 
American Heart Association, $1,000 for this 
purpose. 

The Institute of Neurological Diseases and 
Blindness, $10,000 for the 1958 Teaching In- 
stitute. 

The Abbott Laboratories, $10,000 for film 
production. 

Twelfth, the Council approved publication of 
the “Study of Medical Colleges Costs” by Mr. 


i 

: 


Carroll. With this report in hand, the Associa- 
tion, with the aid of a grant from the W. K. 
Kellogg Foundation, will proceed with the de- 
velopment of a plan that will lead to a program 
of periodic programs on cost reporting. In his 
study, Mr. Carroll has rendered medical educa- 
tion a very important service, and the Council 
proposes the following resolution for approval 
of the Association: 

Whereas, the responsibilities and complexi- 
ties of teaching medical centers have made cost 
analysis and reporting on a comparable basis 
most difficult; and 

Whereas, development of such information to 
permit fiscal understanding is a maior problem 
facing medical education; and 

Whereas, Mr. Carroll, Business Manager, Up- 
state Medical Center, State University of New 
York, Syracuse, has shown that the fiscal opera- 
tions of our teaching medical centers are capable of 
cost analysis and of reduction to common denomi- 
nators essential for reasonable comparison; and 

Whereas, his “Study of Medical College Costs” 
based on the survey of nineteen medical schools will 
furnish medical school administrators, university 
presidents and governing boards, legislators and 
deans interested in medical education a better un- 
derstand sig and appreciation of the cost of medical 
education; 

Now therefore be it 

RESOLVED, That the Association of Ameri- 
can Medical Colleges express its sincere apprecia- 
tion to Mr. Augustus J. Carroll for promoting a 
vitally-needed service in developing a method and 
program of cost analysis in the field of medical 
education. 

The motion was seconded, was put to a vote 
and was carried. 

Thirteenth, the Council has made preliminary 
reservations for the 1961 and 1962 meetings as 
follows: 


1961, Queen Elizabeth Hotel in Mon- 
treal, October 23-25. 

1962, the Association will move to the 
West Coast, and preliminary reservations 
have been made at the Ambassador, Los 
Angeles, for October 29-31. 


A motion to approve both meeting sites was 
seconded, put to a vote and was carried. 
As -previously approved, the 1959 meeting 
_will be held at the Edgewater Beach Hotel, 
Chicago, November 2-4. In 1960, at the Diplo- 
mat Hotel, Hollywood Beach, Florida, October 
31-November 2. 
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Fourteenth, the Council developed the follow- 
ing statement for approval of the Association: 

“The medical school administrators of the 
United States and Canada are aware of the 
pressing need for factual data that will elabo- 
rate the teaching, research and service aspects 
of their many responsibilities. 

“To the end that this can proceed in an 
orderly and efficient manner, and to the end 
that data already developed may be used to the 
fullest extent possible, and also to the end that 
the medical schools not be approached with 
unimportant or poorly conceived question- 
naires and surveys, the institutional members 
of the AAMC direct the Executive Council to 
establish the procedures whereby consultation 
and, where indicated, liaison, can be established 
with agencies or individuals that have already 
developed or may wish to develop such data. 

“In order to facilitate this assignment, it’ is 
recommended to the institutional members that 
the completion of questionnaires or cooperation 
with surveys be limited to those that have been 
justified and approved by the Executive Coun- 
cil, and that all questionnaires and surveys that 
have not been so approved be referred to the 
Association office so that contact with the 
agency or agencies or individual or individuals 
concerned can be established. Further, it is rec- 
ommended that insofar as possible, acceptable 
questionnaires and survey studies be incorpo- 
rated within the framework of existing mecha- 
nisms and methods of the AAMC and the 
Liaison Committee on Medical Education, or 
within the periodic program and cost account- 
ing project that is currently being developed 
under the direction of Mr. A. J. Carroll.” 

The motion was made, seconded, put to a 
vote and was carried. 

Fifteenth, the Council also concerned itself, 
largely through the requests, inquiries and com- 
ments of many of the institutional members, 
about the increasing tendency towards greater 
activity on the part of many pharmaceutical 
concerns to enter the field of medical ecuation. 

In view of this situation, the Council developed 
the following statement for consideration and 
approval by the deans. 

Whereas, the Executive Council of the AAMC 
is deeply concerned over the increasing trend of the 
ethical pharmaceutical industry to approach medi- 
cal schools through a varied program of question- 
able educational value, i.e., certain kinds of 
awards, lectureships, prizes, plant visitations, tele- 
vision production, printed matter, student parties 
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and other activities of a promotional nature; and 

Whereas, the Executive Council recognizes the 
strong interest and deep concern of the pharma- 
ceutical industry for the present and future welfare 
of medical education, as well as the industry’s sig- 
nificant contribution to medical schools in the 
past; and 

Whereas, assistance to medical education must 
be clearly separated from the industry’s promo- 
tional and advertising campaigns if it is to be of 
significant and enduring value; and 

Whereas, the pharamaceutical industry recog- 
nizes that no group stands to gain more from free 
medical education than do those ethical houses con- 
cerned with the production and marketing of drugs 
and pharmaceuticals; therefore be it 

RESOLVED, That the Association of Ameri- 
can Medical Colleges seek the opportunity to meet 
with the leaders of the ethical pharmaceutical in- 
dustry to discuss their present programs of ques- 
tionable value and strive for the development of a 
sound program of industry support which provides 
contributions that are more direct and of greater 
value to medical education, and that such support 
be channeled through the National Fund for Medi- 
cal Education. 

The motion was made, seconded, put to a 
vote and carried. 

Sixteenth, the Council presented Colonel 
Richard H. Eanes with a plaque upon which 
was engraved the following statement: 

“The Association of American Medical Col- 
leges extends to Colonel Richard H. Eanes, 
Medical Corps, United States Army, this award 
of appreciation for outstanding service to the 
cause of medical education during his tenure as 
Chief Medical Officer to the Selective Service 
System from 1941 to 1958; conscientious study 
of the manpower requirements of the medical 
schools of our country and diligent effort to pro- 
tect qualified students and essential teachers 
from multiple demands for their services by 
other agencies; unfailing courtesy and judicious 
advice to all who sought his counsel in the 
handling of individual deferment problems; and 
that kindly spirit of fairness and good will which 
has won for him a host of friends among the 
medical educators of this country. Given to 
him in Philadelphia here at the Annual Meeting 
on October 11, 1958.’’ 

The motion was made, seconded, put to a 
vote, and was carried. 

Seventeenth, finally, the Council completed 
arrangements whereby regular, periodic discus- 
sions regarding the AMA-AAMC relationships 


over the next few years will be held. Representa- 
tives of the AMA Board of Directors, AMA 
Council on Medical Education and Hospitals, 
and the Executive Council of the AAMC and 
selected university presidents will constitute 
the discussion group. 

Mr. Chairman, this concludes the formal re- 
port, and I recommend to you the adoption of the 
report as a whole. 

The motion was made, seconded, put to a 
vote and was carried. 


Lowell T. Coggeshall 
Chairman, Executive Council 


REPORT OF THE EXECUTIVE 
DIRECTOR 


The report this morning will be extremely 
brief. 

First, I want to call your attention to plans 
for the Directory of the Association, which I 
hope will be off the press some time during Jan- 
uary. The Directory should be more useful than 
has been the case in the past. A historical note 
regarding each school will head each section. 
This will be followed by a listing of the admin- 
istrative officers of the university and the medi- 
cal school. Instead of the usual symbols, the 
position of each administrative officer will be 
spelled out. 

The individual members will again be listed 
according to schools, along with the academic 
rank and the department to which each belongs. 

I also want to emphasize that Dr. Cogge- 
shall’s report listed only those new grants that 
had been accepted this year. It is important to 
remember that the Association has received 
many other grants, accepted in previous years, 
that are still active. And I refer here particu- 
larly to the grant from the Commonwealth 
Fund which helps support the research program 
of the Association and also the grants from the 
Commonwealth Fund and the National Insti- 
tutes of Health that support the teaching 
institutes. 

I think that what has been happening in the 
Association during the past year will be abun- 
dantly apparent from the report of the Execu- 
tive Council which you have just heard, from the 
committee reports you received when you regis- 
tered for this meeting and from the supplemen- 
tal reports you will hear very shortly. 

During the present series of Executive Coun- 
cil meetings, many hours of discussion have 
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been given to the financial and related problems 
of medical education. During the next few 
months it is planned that the staff will develop 
the working papers essential to a very concerted 
look at the long-range aspects of financing medi- 
cal education. This problem must be carefully 
analyzed from the standpoint of the students, 
the faculties, the teaching hospitals and the uni- 
versities as well as from the standpoint of the 
medical schools themselves. Every conceivable 
source of income must be reviewed, particularly 
income from medical school service programs and 
research. The obstacles to the proper income from 
these sources must be removed or circumvented. 

Recent developments are germane to this 
effort. I refer here to such things as the report of 
the President’s Commission on Education Be- 
yond the High School; the report that has been 
developed by the Rockefeller Fund; the report 
from the Bayne-Jones Committee; the Carroll 
analysis of medical college costs in nineteen 
schools; the Emory University study of its 
costs; and finally, certain studies that are cur- 
rently in process: postdoctoral education in the 
medical sciences under the direction of Dr. 
Arthur S. Cain, Jr., about which you will hear 
this afternoon; another study by the National 
Science Foundation which will bring up-to-date 
the financial picture in research, particularly 
its direct and indirect costs; and also a study of 
twenty schools in order to ascertain the impact 
of the first ten years of the training and re- 
search grants of NIH on medical education. 

All of this activity makes it imperative that 
the Association strengthen its own investiga- 
tions of the structure and function of medical 
education. The program of cost reporting and 
the survey of the internship in medical school- 
affiliated hospitals are two important steps in 
this direction. We must do more. 

The research being planned is just as impor- 
tant to each medical school individually as it is 
to the medical schools collectively. Our effort 
will succeed only in proportion to the extent to 
which the schools can cooperate. We anticipate 
that while this will be a busy year, it will also be 
a profitable one. I can assure you that the 
Council will take great care to keep the mem- 
bership informed of developments as they may 
take shape, and, in line with this, I will plan to 
have an extended report in your hands so that 
it can be discussed at the February meeting. 


Ward Darley 
Executive Director 
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REPORT OF THE SECRETARY 


Medical School Surveys 


During the 1957-58 academic year, fifteen 
medical schools were surveyed and reports ren- 
dered by the survey teams representing the As- 
sociation of American Medical Colleges and the 
Council on Medical Education and Hospitals 
of the American Medical Association. The sur- 
veyed schools were: 


University of Kentucky School of Medi- 
cine 

Dalhousie University Faculty of Medicine 

Dartmouth Medical School 

University of Manitoba Faculty of Medi- 
cine 

Johns Hopkins University School of Med- 
icine 

University of Pittsburgh School of Medi- 
cine 

College of Medical Evangelists 

Woman’s Medical College of Pennsyl- 
vania 

Seton Hall College of Medicine 

Albert Einstein College of Medicine of 
Yeshiva University 

Georgetown University School of Medi- 
cine 

University of Chicago School of Medicine 

University of Florida College of Medicine 

University of Arkansas School of Medi- 
cine 

University of Michigan Medical School 


The visitation scheduled for 1958-59 will 
include twelve medical schools: 


University of Ottawa Faculty of Medicine 

Jefferson Medical College 

Vanderbilt University School of Medicine 

Yale University School of Medicine 

Bowman Gray School of Medicine of 
Wake Forest College 

University of Colorado School of Medi- 
cine 

Columbia University College of Physi- 
cians and Surgeons 

Stritch School of Medicine of Loyola 
University 

Albert Einstein College of Medicine of 
Yeshiva University 

University of Kansas School of Medicine 

Washington University School of Medi- 
cine 

Creighton University School of Medicine 
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The Assistant Secretaries will be Robert J. 
Glaser, John A. D. Cooper and Vernon E. 
Wilson. 

It is the intention of the Liaison Survey 
Committee of the Association and the Council 
on Medical Education and Hospitals of the 
AMA to visit each member institution once in 
ten years. In newly developing schools, man- 
datory visits occur during the second and fourth 
years of development, and visits during inter- 
vening years are arranged only when specifically 
requested by the developing school or when the 
Councils have reason for being concerned about 
the program being developed. All visitations are 
to be considered as a consultation rather than 
an inspection. The visited institutions have been 
appreciative of the Liaison Committee’s ap- 
praisals and recommendations. 

A survey team consists of four or five per- 
sons. Two individuals must represent the Coun- 
cil of Medical Education and Hospitals of the 
AMA, one being the Secretary or Associate or 
Assistant Secretary of the Council, and the 
other being a member of the Council. Two indi- 
viduals represent the Association of American 
Medical Colleges, one being the Assistant Sec- 
retary or the Secretary, and the other being a 
dean, who is usually a member of the Executive 
Council. A representative of the Regional Ac- 
creditation Association is also often invited by 
the surveyed university. This individual acts as 
a “generalist’”’ and consultant. 

The survey team is furnished a comprehen- 
sive pre-survey questionnaire report by the vis- 
ited school. Each visitation occupies three-and- 
a-half to four days, and responsibility for the 
conduct of and writing of the Liaison Survey 
reports is alternated between the Association of 


American Medical Colleges and the Council on 
Medical Education and Hospitals. 

The extensive and comprehensive report of 
the visitation is mimeographed and circulated 
to all members of the Executive Council of 
the AAMC, and to members of the Council 
on Medical Education and Hospitals of the 
AMA. A mail vote for approval or disapproval 
is rendered. If the vote by the Executive Council 
is unanimous, the report of the survey is released 
to the medical school and university officials 
concerned, for comment and correction. At the 
next meeting of the Liaison Committee, formal 
action is taken, and a letter of communication 
is sent to the president of the surveyed univer- 
sity and the dean of the medical school, signed 
jointly by the secretaries of the two groups. 
Schools are approved—or not approved—or 
placed on confidential probation. 


AAMC Memberships 

There are now 86 institutional members, 
with the addition of the three voted in this 
morning; 13 affiliated institutional members— 
—12 Canadian schools and the University of the 
Philippines—4 graduate medical schools, 8 sus- 
taining members, and 2097 individual members, 
of which 889 were new members this year. 


Richard H. Young 
Secretary 


REPORT OF THE TREASURER 


Dr. Richard Young, Acting Treasurer, pre- 
sented a summary of the financial operations of 
the Association over the past year as follows. 
The report was based on an audit by the firm 
of Horvath and Horvath. 


Treasurer’s Report 1957-58 
Summary Statement 


Balances at beginning of year—July 1, 1957 
Receipts for the year 


~~ amount transferred from restricted funds to general 
d 


Disbursements for year 


Balances at end of year—June 30, 1958. ........ 


Net change in balances during the year 


GENERAL RESTRICTED 
Funp Founps TOTAL 


$ 154,191.74 $ 162,030.05 $ 316,221.79 
294,575.31 207,601.90 502,177.21 


$ 448,767.05 $ 369,631.95 $ 818,399.00 
+18,358.20 —18,358.20 


$ 467,125.25 $ 351,273.75 $ 818,399.00 
349,998.81 173,034.53 523 ,033 .34 


.... $117,126.44 $ 178,239.22 $ 295,365.66 


$—37,064.30 $+16,209.17 $—20,854.13 
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Jormnt REPORT OF THE COMMITTEE ON 
RESEARCH AND EDUCATION AND 
THE DIRECTOR OF RESEARCH 


Committee Organization 


In 1953, at the 64th annual meeting of the 
Association of American Medical Colleges in 
Atlantic City, New Jersey, the Committee on 
Teaching Institutes and Special Studies was 
formed by combining the existing Committee on 
Teaching Institutes and the Committee on Stu- 
dent Personnel Practices. From that time for- 
ward to 1957, when the 68th annual meeting 
was held, again in Atlantic City, Dr. George 
Packer Berry served as chairman. (In 1955 the 
Committee had been renamed the Committee 
on Educational Research and Services.) Dr. 
Berry served the Association as much more than 
the chairman of a committee during this period. 
He was the intellectual leader, counselor, and 
intercessor who fostered the development within 
the Association of both the staff and committee 
functions involved in many major contributions 
to medical education. 

The teaching institute program, which Dr. 
Berry originally proposed in 1952 in his presi- 
dential address, ‘‘Medical Education in Transi- 
tion,” has become a guide to the review and 
development of present-day medical education. 
The program has flourished under Dr. Berry’s 
continued inspiring leadership. Evidence of the 
impact of the teaching institutes on medical 
education, in the United States as well as 
abroad, is widely apparent—in the activities of 
both individual medical schools and scientific 
societies related to medicine. The American ex- 
ample was an important motivating force in 
establishment this year of the Society for the 
Study of Medical Education in Great Britain. 
This British association brings the 24 medical 
schools together for the first time. In this coun- 
try, our medical schools are working together as 
never before toward the solution of common 
problems. An instance is the permanent com- 
mittee mechanism which evolved out of the 
1956 Teaching Institute to facilitate the cooper- 
ative study of, and action on, the personnel 
problems of medical students. (This activity is 
discussed in detail in the section headed, ‘“‘Con- 
tinuing Group on Student Evaluation,” which 
appears later in the present report.) 

In addition to the program of institutes, Dr. 
Berry’s leadership has been no less important to 
the growth of the Association’s research pro- 
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gram. In its accumulation of information about 
all aspects of medical education— from bricks 
and mortar to the personality characteristics of 
medical students—and in its functions that 
range from informational services through con- 
sultation with schools and agencies on experi- 
mental design and analysis to the study and 
investigation of methodological problems in 
test theory, the research program is unique in 
higher education. Aside from the ultimate sub- 
stantive contributions that these research ef- 
forts may themselves make is the potential 
value of the research that they stimulate in in- 
dividual schools and in outside agencies. Al- 
though he claims no competence in the method- 
ology oi psychological and survey research, Dr. 
Berry’s perceptive insight is clearly evident in 
the successful development of these activities 
during his tenure as chairman of the AAMC 
Committee on whose behalf the professional 
research staff at the AAMC has functioned. 
Details of the development and expansion in 
Committee activities that occurred during the 
period of Dr. Berry’s chairmanship are given in 
the annual reports of the Committee, published 
each year in the proceedings of the annual meet- 
ings of the Association that appear in the Jour- 
nal of Medical Education. 

Although Dr. Berry was forced by the grow- 
ing demands being made upon him, both na- 
tionally and locally at the Harvard Medical 
School, to decline reappointment as chairman 
of this Committee, he continues to serve as a 
member and is still devoting much time and 
effort to its activities. 

The Committee and the AAMC research 
staff take this opportunity to thank Dr. Berry 
for the opportunity of working with him toward 
the development and improvement of medical 
education. 

Dr. Carlyle F. Jacobsen, dean of the State 
University of New York College of Medicine at 
Syracuse, New York, was named chairman of 
the Committee at the 68th annual meeting of 
the Association. To mark this event, and to re- 
flect the growing contributions to higher educa- 
tion that the Committee’s work is making pos- 
sible, the Committee was retitled the Commit- 
tee on Research and Education. Dr. Jacobsen is 
not new to the Committee, having served as 
chairman of one of the present Committee’s 
predecessors, the Committee on Student Per- 
sonnel Practices, and as a member of the Com- 
mittee on Educational Research and Services. 
It was during Dr. Jacobsen’s earlier tenure on 
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this Committee that modernization and expan- 
sion of AAMC research office activities was 
begun. 

At the 68th annual meeting also, the Sub- 
committee on Evaluation and Measurement 
was abolished and a more flexible method of 
assigning responsibility to the Committee mem- 
bership was adopted. Three significant areas of 
Committee interest have been defined: teaching 
institutes, basic research, and student personnel 
practices. Dr. Robert J. Glaser, Dr. William 
Schofield, and Dr. John L. Caughey, Jr., re- 
spectively, were assigned the major responsi- 
bility for activities in these areas during 1957- 
58. The practice has been established of calling 
upon small subgroups of the Committee’s mem- 
bership for consultation on problems related to 
their special areas of competence and interest. 


Finance 


The Committee’s activities, excluding the 
teaching institute program, have been support- 
ed during the past year by grants from The 
Commonwealth Fund and the John and Mary 
Markle Foundation and by the Association’s 
general funds. Research and service activities 
expenditures amounted to nearly $124,000 for 
the year. Although total expenditures are within 
the amounts originally budgeted for the year, 
the treasurer’s report will show a substantial 
budgetary deficit. This bookkeeping deficit is an 
unavoidable circumstance brought about by the 
complete revision of the system of budgetary 
methods and controls in which the Association 
is being most ably and graciously assisted by 
Mr. Augustus J. Carroll. 

Although total sales of the 1957-58 Admis- 
sion Requirements were slightly decreased from 
the previous year (owing most probably to the 
fact that fewer expenditures were made for pro- 
motion and also to a change in the system of 
dating the publication, which resulted in succes- 
sive issues being indicated as the 1957 and the 
1957-58), the dollar volume of sales has in- 
creased (possibly due to fewer quantity discount 
orders). Publications sales for 1957-58 grossed 
nearly $16,900. It is pleasing to report that cir- 
culation of the 1958-59 Admission Requirements 
is running well ahead of last year. 

Major emphasis must be placed at once upon 
securing new sources of grant support for the 
continuation and expansion of the Committee’s 
research and service functions. The successful 
development of both types of activity has re- 
sulted in substantially increased demands upon 


the AAMC research office staff and facilities. 
Indeed, professional staff time has already be- 
come seriously overcommitted. It is imperative 
to the realization of the Committee’s goals, 
therefore, that sufficient funds be found not only 
to continue operations at the present level, but 
to permit an increase in the size of the profes- 
sional staff and in other aspects of capacity for 
meeting the needs of research and service. 

The teaching institute program continues 
to receive generous support from both The 
Commonwealth Fund and the National Insti- 
tues of Health. In addition to the initial grant 
of $25,000 received this year from the National 
Institute of Neurological Diseases and Blindness 
for the 1958 Teaching Institute, a supplemen- 
tary grant of $10,000 was awarded to cover the 
substantially increased cost of planning for the 
current meeting. The National Institute of Men- 
tal Health and the National Heart Institute 
have committed funds for support of the 1959, 
and the 1960 and 1961 teaching institutes re- 
spectively. The Commonwealth Fund has also 
expressed interest in continued support of the 
teaching institutes, although no funds have 
been committee beyond the 1958 program. 

It is again a sincere pleasure to express the 
gratitude of the Committee and the Associa- 
tion’s office of the director of research to The 
Commonwealth Fund, the John and Mary Mar- 
kle Foundation, and the National Institutes 
of Health for their continuing interest in, and 
generous support of, the Committee’s activities. 


Teaching Institutes 


The 1958 institute, the AAMC’s sixth insti- 
tute and the First Institute on Clinical Teaching 
was held October 7-11 at Swampscott, Massa- 
chusetts.! Dr. Julius B. Richmond is chairman. 

The difficulties that medical schools and their 
faculties encounter in teaching the basic medi- 
cal sciences and in handling student personnel 
problems are basically similar to those that are 
encountered in higher education by most other 
disciplines. The problems of the clinical teaching 
program, however, are comparatively sui generis 

1 Chronology of the institute series is given in the 
1955 annual report of this Committee, published in 
the December 1955 issue of the Journal of Medical 
Education. Background of the 1956 and 1957 insti- 
tutes is reported in the 1956 report, published in the 
January 1957 issue of the Journal of Medical Educa- 
tion. The 1957 annual report ouclines the background 
of the 1958 institute; it appears in the January 1958 
issue of the Journal of Medical Education. 


. 


both methodologically and in terms of the com- 
plexity of the teaching setting. The conflict 
between education and training functions of 
the medical curriculum and its implications 
for society, the many ways and degrees to which 
services and teaching functions are confounded, 
the incredible variety and complexity of the 
financial bases of medical school and hospital 
operation—all are relatively unique to medicine. 
As a result, teachers and investigators from 
disciplines outside of medicine have fewer paral- 
lel experiences to share with clinical teachers 
than they had with basic medical science teach- 
ers and student affairs personnel. Circumstances 
like these presaged the difficulty that would 
be encountered in delineating clinical teaching 
institute programs, and thus planning for this 
series was begun early in the spring of 1957. 
The first institute in the series takes up gen- 
eral considerations and problems that are com- 
mon to all of the specialties within clinical 
medicine. The institute will focus, that is, on the 
phenomenon of clinical teaching. Succeeding 
institutes will concentrate upon more specifically 
defined areas and on the relevant subject matter. 

Despite all efforts to reduce the size of suc- 
cessive teaching institute ‘“work-books” (com- 
prised entirely of tabular reports of the pre- 
institute analysis of questionnaires designed by 
institute committees with the assistance of the 
AAMC research staff), they grow larger each 
year. The accumulated information in these 
books comprises an impressive documentation 
of present-day medical education—their value 
extends far beyond the immediate interests of 
teaching institute participants. Data from the 
1956 and 1957 institutes, for example, are being 
incorporated into both psychological and soci- 
ological research programs within the AAMC 
and elsewhere. 

The necessary time limitations on the initial 
reports of questionnaire results do not permit 
thorough analysis of the data prior to the insti- 
tute for which the data were assembled. Unless, 
therefore, continued interest in the analysis is 
maintained after the institute is concluded, 
much of the real value of the data could easily 
be lost. As has been indicated, the 1956 and 
1957 findings have been incorporated into con- 
tinuing broad research programs. The materials 
gathered for this year’s First Institute on Clini- 
cal Teaching should become basic to the insti- 
tutes to follow. Consideration might be given 
during 1958-59 to the desirability of emphasiz- 
ing preparation of a more thorough statistical] 
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analysis and a discussion of the data reported 
in the 1958 workbook, and to confining the col- 
lection of additional data on clinical medical 
education as much as is possible to the student 
viewpoint that was not tapped during 1957-58. 

It is a pleasure to announce that Dr. Charles 
G. Child, III, newly-appointed chairman of 
the department of surgery at the University 
of Michigan Medical School, has agreed to 
serve as chairman of the Second Institute on 
Clinical Teaching in 1959. 

Proceedings of the second institute on evalu- 
ation of the student (1957), The Ecology of the 
Medical Student, will appear in October. The 
report of the proceedings of the first institute 
on evaluation of the student (1956), The Ap- 
praisal of Applicants to Medical Schools, pub- 
lished in October of 1957, was the first of the in- 
stitute reports to gain wide attention outside 
medical groups. Thus, it has received important 
and favorable reviews in two major publica- 
tions,? minor reviews in several others, and is 
the first of the reports to have enjoyed sales 
in non-medical circles. Nearly 6,000 copies of 
the 1956 report are in circulation. Several com- 
munications have been received to the effect 
that the report was being studied in graduate 
seminars in psychology and higher education. 

The prestige that outcomes like these lend 
to the teaching institute programs is indeed 
gratifying, but of greater importance is the 
evidence that the impact of the institute pro- 
gram reaches beyond the confines of medical 
education, narrowly conceived. The interests of 
closer relationships between medicine and the 
greater university are well served by these 
events. 

The impact that the 1956 institute has had 
on medical school and committee affairs will 
be discussed in the following section. 

Special recognition for the quality of the 
1956 report is due Miss E. Shepley Nourse, 
editorial coordinator for the research division 
of the AAMC staff. Her skill in organizing 
the material; in coordinating the creative efforts, 
the suggestions, and the demands of some 20 
authors and two editors; in the sheer mechanics 
of editorial management, is conspicuous. Her 
proficient hand will be no less apparent in 
the 1957 institute report. 


(1) Journal of Counseling Psychology, Vol. 5, 
No. 1, Spring 1958, pp. 79-80 (review by Donald 
Super), and (2) Contemporary Psychology, Vol. 3, 
No. 8, August 1958, pp. 232-3 (review by Donald 
W. Fiske). 
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The Continuing Group on Student 
Evaluation 


One of the significant outcomes of the 1956 
and 1957 institutes on the evaluation of the 
student has been the growth in cooperation that 
has taken place among medical schools. The 
institutes gave impetus to recognition of the 
mutuality of student personne] problems and 
of the potential value of joint efforts toward 
their solution. Culminating expressions of the 
need for mutual assistance have been: (1) the 
establishment during 1956-57 of the Continuing 
Group on Student Evaluation under the sponsor- 
ship of the then Committee on Educational 
Research and Services (see pp. 75-84 of the 
1957 joint report of the Committee and the 
Director of Research in the January 1958 issue 
of the Journal of Medical Education) and (2) the 
organization of regional groups, four of which 
have held one or more meetings, and at least 
one of which has already developed a joint 
research project. 

The first national meeting of the Continuing 
Group was held on October 19-20, 1957, at 
Atlantic City, New Jersey, immediately pre- 
ceding the AAMC’s annual meeting. The second 
national meeting was held on October 11-12, 
1958, at Philadelphia, Pennsylvania. Publica- 
tion of the report of the proceedings of the first 
meeting, entitled Problems in Medical Student 
Selection, was issued on October 2, 1958. The 
report contains papers delivered at the 1957 
meeting by Doctors Woodrow W. Morris, Dora 
Damrin, and Helen H. Gee, and also a summary 
describing the general session and group dis- 
cussions prepared by Dr. John L. Caughey, 
Jr. Copies of the report were distributed to 
all deans and to participants at the 1957 and 
1958 meetings. Additional copies will be made 
available at a token charge of $1.00. 

During the past summer, established regional 
groups were invited by Dr. John L. Caughey, 
Jr., chairman of the Continuing Group on Stu- 
dent Evaluation under the aegis of the Com- 
mittee on Research and Education, to appoint 
representatives to a liaison committee that is 
designed to provide a mechanism linking the 
regional with the national groups. 

On July 26-27 the liaison committee held 
its first meeting in Cleveland, Ohio. Present 
were Dr. John L. Caughey, Jr., chairman of the 
Continuing Group, Dr. Carlyle Jacobsen, chair- 
man of the Committee on Research and Educa- 
tion, and Doctors William Mahoney, Woodrow 


Morris, and James Schofield. An extensive series 
of recommendations was developed outlining 
potential objectives and activities of the Contin- 
uing Group on Student Evaluation and suggest- 
ing mechanisms for implementing them through 
the interrelated functions of regional group 
meetings, an annual national meeting, and ongo- 
ing subcommittee activities. These recommen- 
dations were scheduled for submission through 
the Committee on Research and Education 
to the Executive Council of the Association 
during the annual meetings in Philadelphia, 
October 13-15, 1958. 


Ability, Personality, and Interest Meas- 
urement Research 


The development of the Committee’s long- 
range research program on medical student 
characteristics and their relationship to prob- 
lems of recruitment, selection, counseling, ca- 
reer-choice, and “‘success”’ in the profession has 
been discussed in detail in each of the last 
two annual reports.* In addition, a comrlete 
outline of studies in progress and of the program 
calendar through 1965 has been prepared and 
is available on request from Dr. Gee. This 
report will confine itself to an account of specific 
activities during the past 12 months. 

The 1956-57 freshmen in 28 medical schools, 
who constitute the longitudinal study sample on 
which the student characteristics research pro- 
gram is based, this spring completed their sec- 
ond year of medical study. It is time that exten- 
sive information about their performances in 
medical schools be gathered against which the 
predictive capacities of the tests administered 
to these students when they were freshmen 
can be assessed. As the students advance in 
their careers, the present performance criteria 
will, in their turn, be subject to investigation 
with respect to their capacity as predictors. 
Original plans for the program called for ob- 
taining objective achievement test and inter- 
personal ratings, as well as rank-in-class data 
for all students in the sample at this stage 
in their careers. 

In the belief that the National Board of 
Medical Examiners (NBME) tests would pro- 
vide a most useful source of information about 
student achievement in terms of acquisition 
of factual knowledge, the possibilities of ad- 

3 See the Journal of Medical Education: pp. 61-63 


and 71-78 of the January 1957 issue and pp. 75-84 
of the January 1958 issue. 


ministering these tests to the entire sample 
were explored in a consultation by Dr. Darley 
and Dr. Gee with National Board officers and 
staff representatives on January 6, 1958, at 
Washington, D.C. Dr. Jacobsen and Dr. Gee 
also met with the executive council of the 
National Board on February 8, 1958, in Chi- 
cago. Following these consultations, plans for 
general administration of the tests at the pres- 
ent time were abandoned. The National Board’s 
own research has shown that NBME test results 
may be markedly affected by the nature of 
the motivating conditions under which the tests 
are taken. This fact raises a number of serious 
methodological questions that would need to be 
explored if the tests were used. The cost of 
obtaining the test data would be in the neigh- 
borhood of $20,000. Since the National Board 
did not express interest in a cooperative research 
effort and since the problems attending the use 
of the test would require extensive consultation 
with each medical school involved in the study, 
it was decided to confine study of Part I NBME 
test data to those students in the sample who 
took the tests this spring in the normal course 
of events, ie., because their medical school 
required it or because they elected to try for 
board certification. At the February 8 meeting 
of the research subsection of the Committee, 
the director of research was encouraged to design 
the necessary studies and explore the possi- 
bilities of obtaining Part II NBME data on 
the student sample at the end of their fourth 
year of study in 1960. 

Interpersonal ratings among the students 
in the sample were obtained this spring. This 
project was designed during a meeting held on 
January 31 and February 1. This was attended 
by Doctors William Schofield, Helen H. Gee, 
and Charles Schumacher, representing the Com- 
mittee and AAMC staff; Doctors John Cooper 
and Ralph Dolkart of Northwestern University, 
who were invited as advisors on the medical 
school teacher’s viewpoint; Doctors E. Lowell 
Kelly of the University of Michigan and Ben 
Willerman of the University of Minnesota, who 
functioned as expert consultants on interper- 
sonal ratings. Materials developed by Dr. Kelly, 
Dr. Donald W. Fiske of the University of 
Chicago, and the late Dr. Wayne L. Whittaker 
of the University of Michigan Medical School 
were drawn upon in developing a series of rating 
scales. The scales were designed to obtain rat- 
ings by classmates on a number of character- 
istics that are thought to be of importance 
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to a future physician, and that fellow students 
are in a favorable position to observe. 

In the early spring, Dr. Gee and Dr. Schu- 
macher held meetings with representatives from 
each of the schools in the study who were to 
act as administrators of the program in their 
schools. The school representatives were instruct- 
ed as to procedures for administering the rating 
scales. In addition, the over-all research pro- 
gram was reviewed and summaries of test data 
on 1955-56 seniors and 1956-57 freshmen were 
presented to the individual schools. 

Dr. William Schofield has accepted primary 
responsibility for development of materials for 
another phase of the research program—devel- 
oping a technique for gathering uniform data 
on faculty evaluation of student performance 
in clinical clerkships. A letter of inquiry was 
sent to all medical deans last spring requesting 
copies of rating scales, forms, and descriptions of 
procedures now in use-in their schools and with- 
in clinical departments to record evaluations 
of student performance. Forty schools replied 
to the inquiry in time to be included in an 
analysis that gives a picture of the relative 
frequency with which various dimensions and 
attributes are considered important in apprais- 
ing clinical performance. A brief article dis- 
cussing the need for research in this area and 
describing results of the inquiry is in prepara- 
tion for submission in the near future to the 
Journal of Medical Education. The analysis of 
these materials provided a basis for discussion 
and planning at a conference of selected medical 
teachers held on August 8 and 9 in Boston, 
Massachusetts. The conference was aimed at 
planning the development and content of a 
faculty rating procedure to be used in the longi- 
tudinal study. However, the final scale will 
also be made generally available to any school 
that may wish to experiment with them. Par- 
ticipants at the conference included Doctors 
George P. Berry, Joseph Brozgal, Charles G. 
Child, III, Oliver Cope, Helen H. Gee, Carlyle 
F. Jacobsen, George E. Miller, William Scho- 
field, and Charles F. Schumacher. 

Copies of tentative scales that have now 
been developed were made available for crit- 
icism and suggestions to participants at the 
1958 teaching institute and at the second na- 
tional meeting of the Continuing Group on 
Student Evaluation. Final forms of the scales 
were completed immediately after the annual 
AAMC meetings and distributed to the medical 
schools participating in the longitudinal study. 
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For six weeks during the summer, Dr. Gee 
was in residence at the University of California 
at Berkeley where she began preparation of 
a monograph reporting the first stages of the 
ability, interest, and personality research pro- 
gram. This monograph will be published as part 
of a series of studies on various aspects of pres- 
ent-day higher education. It will include de- 
scription and analysis of intellectual and person- 
al characteristics of medical students as they are 
related to home and educational backgrounds, 
regions of residence, characteristics of medical 
schools, and career choices. Completion of the 
monograph is scheduled for the coming winter. 

A study of the effects of the medical student 
selection situation on scores on the Edwards 
Personal Preference Schedule has been com- 
pleted and is ready to be written up. Several 
other minor studies of methodological questions 
are also complete or nearly so. The time pres- 
sures created by the progress through school 
of the students in the longitudinal sample result 
in some undesirable delays in reporting results 
of completed studies. Although unforunate, it 
is also true that brief aging periods are often 
salutary in that they discourage outbreaks of 
overinterpretation of data and encourage the 
development of sober perspective. 

Two Ph.D. dissertations based on AAMC 
research data will soon be on file in the Univer- 
sity of Minnesota library and graduate school. 
These are Charles F. Schumacher’s study of 
methods of keying the Edwards Personal Pref- 
erence Schedule and Clifton W. Gray’s study 
of the detection of falsification of Strong Voca- 
tional Interest Blank scores. Briefer reports 
of the results of these studies are promised 
for submission to the Journal of Medical Edu- 
cation, A third Ph.D. dissertation is in progress: 
Eric Klinger, who is a candidate for the doc- 
torate at the University of Chicago, is studying 
the problem of optimal methods of combining 
data in prediction studies. 

In addition to the collection of faculty ratings 
of performance in clinical clerkships and the 
needed consultations with participating schools 
in the longitudinal research study concerning 
the National Board Examinations, two addi- 
tional areas of investigation are urgently in 
need of attention and action. First in the order 
of importance is a study of characteristics of 
the environments of the schools in the study— 
including curricular patterns, financial struc- 
ture and control, faculty status, activities and 
attitudes, teaching facilities, etc. Second is a 


study of the characteristics of outstanding men 
in the various medical specialties. A third study 
is ready for data processing pending the avail- 
ability of staff and machine time. Most of 
the students in the fall 1958 entering freshmen 
classes were given the Edwards Personal Prefer- 
ence Schedule at the time they took the MCAT 
in 1957. It is now possible to determine the 
extent to which admissions committees select 
students in terms of the kinds of variables 
measured by this test. 

It is important that work on each one of 
these studies be started in the near future. 
However, there is little likelihood that this 
will be possible until additional funds permit 
expansion of the professional research staff. 
The program to date has been supported pri- 
marily by The Commonwealth Fund. Minor 
sources of funds include the remaining portion 
of a grant made by the Markle Foundation 
in 1953 for the study of interest measurement 
and contributions toward specific expenses made 
by the Carnegie Foundation through the Uni- 
versity of California Center for the Study of 
Higher Education. 


Regular Reports, Research, and Serv- 
ices 


A need for improvement in the efficiency 
of reporting systems for student personnel data 
as required for regular annual reports and serv- 
ices has long been recognized by the Committee 
as well as by the office of the director of research. 
Plans for improvement of these procedures were 
announced in the 1955-56 Committee report, 
but relatively little progress has since been 
recorded. During the past year, however, some 
progress has been made, although lack of pro- 
fessional staff continues to plague the issue. 

In cooperation with the American Medical 
Association, and under the auspices of the Liai- 
son Committee of the Association of American 
Medical Colleges and the AMA Council on 
Medical Education and Hospitals, a complete 
revision of all annual questionnaires and report- 
ing forms has been undertaken. Dr. Walter 
Wiggins and Mrs. Anne Tipner of the AMA 
have met with Doctors Helen Gee and Charles 
Schumacher of the AAMC several times during 
the past year to analyze the existing procedures 
and to outline and implement desirable altera- 
tions. The objectives of the program include: 
(1) reduction of demands made upon the admin- 
istrative offices of all medical schools by com- 
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bining into one annually revised form as many 
as possible of the separate inquiries needed to 
develop regular reports and special studies spon- 
sored by either the AMA Council on medi- 
cal Education and Hospitals or the AAMC; 
(2) increased efficiency of reporting procedures 
through redesign and elimination of overlap 
in all report forms; (3) elimination of discrepan- 
cies in annual reports issued by the AAMC 
and the AMA through the expedient of using 
identical cut-off dates and definitions of terms, 
and of justifying discrepancies in parallel sources 
of information. It is planned that revisions 
in forms and procedures will be fully effected 
during the coming year. As soon as it has been 
established that the new forms and procedures 
fill the needs of the schools that they serve 
and the agencies responsible for giving service, 
handbooks for office personnel will be issued 
to ease the problems encountered in staff turn- 
over, establishment of new schools, and revisions 
in administrative structures. 

In addition to the general program outlined 
above, a change has been effected in student 
accomplishment reporting procedures. Former- 
ly, student class standing was reported by the 
medical schools to the AAMC in thirds of 
the class, a division that was both intuitively 
and practically undesirable. Nearly all medical 
schools utilize and record in detail the results 
of some method of assessing student perform- 
ance, and these records are generally amenable 
to conversion to class ranks, which is the form 
in which accomplishment is now being recorded 
in the AAMC office. Information that is lost 
in an arbitrarily defined grouping system is 
retained in a rank system and made accessible 
to research on problems of evaluating student 
performance. Medicine shares with all higher 
education a sceptical view of the accuracy of 
faculty evaluations of performance, but it is 
well known also that student motivation toward 
achievement is not easily adjusted to the elimi- 
nation of assessments. In addition, it is a simple 
fact that evaluation of selection procedures re- 
quires subsequent assessment of performance, 
and although ultimate performance as a physi- 
cian is what “counts,” accurate intermediate 
assessments are also needed. Increasing their 
accuracy—and hence their value—requires in- 
tensive study of both existing procedures and 
newly developed alternative possibilities. To 
make such studies, data must exist. It is there- 
fore gratifying that nearly all medical schools 
are cooperating in supplying accomplishment 
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report data to the research office. A few rela- 
tively minor problems have developed in the 
establishment of the new system of recording 
levels of performance. When complete reports 
for the 1957-58 school year are available, a 
study of the problems that have been encoun- 
tered will be made, and appropriate adjustments 
arranged. 

No changes have been made during the past 
year in annual reports to medical schools. The 
two reports that keep medical schools informed 
of their status in the competition for medical 
applicants are currently in preparation and 
should be ready for distribution by the first 
of November. Other reports issued during the 
past year include: Undergraduate Origins Re- 
ports numbers 6 and 7, September 11 and No- 
vember 4, 1957, respectively; Applicant Check 
List, December 10, 1957; Applicant Acceptance 
Lists, January 24, February 21, March 21, 
April 18, May 16 and June 13, 1958; Summer 
Session Bulletin, April 8, 1958; Medical College 
Admission Test mean scores of applicants to 
individual medical schools, November 26, 1957, 
and June 5, 1958. The bibliography of studies 
on medical student selection and evaluation 
and the vocational guidance reading list on 
careers in medicine and the health professions 
are being maintained. It has been suggested 
that publication of acceptance lists be started 
earlier in the applicant year. The suggestion 
will be considered at the Committee’s fall meet- 
ing. 

The undergraduate college report program 
has continued unchanged during the past year. 
Individual reports on the accomplishment of 
former students who entered medical schools 
in 1953 were sent to undergraduate colleges 
on June 3, 1958. A second report, showing 
the fate of 1956 applicants to medical schools 
and the first-year accomplishment of those who 
gained admission, was also issued on June 3. 
MCAT score distributions are now issued only 
in alternate years; the next report will be issued 
in spring 1959 and will cover students tested 
during the four-year period 1955 through 1958. 


Admission Requirements Book 


August 1 was publication date for the 1958- 
59 edition of Admission Requirements of Ameri- 
can Medical Colleges (Including Canada). The 
first sales reports show a growth over last year, 
notably to colleges and high schools but also 
to individual students, which lends support 
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to the advisability of mid-summer publication 
even though some schools can only supply tenta- 
tive information by the press deadline. This 
new edition adds two pages of new information 
for applicants, based on the questions they ask 
most frequently in the large volume of corre- 
spondence handled by the research office. The 
American University of Beirut School of Medi- 
cine is listed for the first time, and many schools 
have rewritten parts of their descriptive ma- 
terial to include notes on educational philosophy 
and special programs. Direct-mail promotion 
of the Admission Book has proved consistently 
effective, and future plans include expansion 
of these efforts with some attention to joint 
marketing with other research office publica- 
tions in the field of student evaluation, e.g., 
the 1956 and 1957 institute reports and the 
1957 continuing group report. 


Special Research and Consulting Serv- 
ices 


The number ot schools and outside agencies 
requesting consulting services and data process- 
ing assistance from the research office increases 
each year. In the past 12 months several under- 
graduate colleges, state medical societies, na- 
tional medical and research societies, and gov- 
ernment commissions have received such assist- 
ance, as well as the many medical schools that 
carry on their own research projects. 

One consulting and service project this year 
merits special mention in that it establishes 
a desirable precedent for the future development 
of special-interest research efforts. Fifteen medi- 
cal schooJs in the Southern region engaged in 
a cooperative study of relationships between 
Medica] College Admission Test (MCAT) scores 
and scholastic problems, e.g., withdrawal for 
academic failure or failure in major courses. 
In line with the questions they raised, the re- 
search office designed and analyzed the data 
in a statistical study of the materials the group 
has assembled. By combining the data from 
the several schools, it was possible to trace 
information about trends that would have not 
been apparent in a study confined to a single 
school. The study was reported at a meeting 
of the Southern region schools in August by 
Dr. Maxwell Little who was in charge of the 
study for the schoo] group. Continued coopera- 
tive research efforts of this kind are to be strong- 
ly encouraged. 


A recent count (not including the above 
15-school group) indicated that, at one time 
or another during the past three years, at least 
39 of the nation’s schools have been individually 
involved in some kind of research-data exchange 
with the AAMC research office. This is felt 
to be an excellent record in view of the fact 
that many schools have no faculty members 
who are either equipped or free to engage in 
research on student personnel problems. It is 
hoped that the Southern regional group example 
will encourage other related groups of schools 
to tackle problems of special interest and to 
enlist the aid of the Committee and the office 
of the director of research toward their solution. 


Cooperative Research Projects 


In cooperation with the National Board of 
Medical Examiners, a study of relationships 
between MCAT scores, National Board scores, 
and medical school grades is in progress. Data 
have been collected and correlation matrices 
computed. Analysis and write-up of the results 
have yet to be completed. 

A study of the relationships between the 
Wechsler Adult Intelligence Scale and the 
MCAT is also in progress. This research was 
undertaken in cooperation with Dr. Little of 
Bowman Gray, and is aimed at providing a 
better understanding of the intellectual dimen- 
sions measured by the MCAT. Data on Bow- 
man Gray students are now being analyzed, 
and the study should be completed early in 
1959. 

At a meeting on February 8, 1958, in Chi- 
cago, the Committee’s subgroup on research 
discussed the desirability of recommending es- 
tablishment of an AAMC policy stating con- 
ditions under which the Committee’s sponsor- 
ship would be given or cooperative research un- 
dertaken with outside research agencies. The 
importance of confining the scope of the Com- 
mittee’s program to activities that promise defi- 
nite progress and achievement, and of exercising 
careful discrimination in utilization of staff time 
and energy, were emphasized. The development 
of an explicit statement ot policy will be further 
discussed at the October meetings. 

The following proposals were approved at 
the February 8 meeting: (1) a request from 
Dr. Thomas R. McConnell, director of the 
Center for Research in Higher Education, that 
the office of the director of research cooperate 
with the Center in a study of the characteristics 
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of Markle scholars. The study is to be financed 
by the Markle Foundation grant to the Universi- 
ty of California. Details of the study are to be 
worked out jointly by the staffs of the Cali- 
fornia Research Center and the office of the 
director of research at the AAMC. (2) A request 
from the Johns Hopkins Medical School for 
the Committee’s cooperation in a study of the 
problem of early identification of ability and 
capacity for the study ot medicine. Since this 
study is the in earliest stages of conceptualiza- 
tion, only an expression of interest in the project 
was solicited at this time. Detailed planning 
of the nature and extent of joint effort and of 
the design of the study is to be initiated by the 
Johns Hopkins Medical School. 


Medical College Admission Test 


Last year a detailed report was given of 
plans that had been made for development 
and improvement of the Medical College Ad- 
mission Test (MCAT). Experimental test items 
based on the objectives then outlined are being 
administered this year. Preliminary analyses 
of the experimental tests will be available in 
the spring of 1959, and will be reviewed by the 
Committee’s research subgroup. 

At a meeting of a subgroup of the Committee 
in Princeton, New Jersey, on May 25-26, 1958, 
progress on the test development program was 
reported and a number of suggestions for pro- 
cedural revisions in the MCAT program were re- 
viewed. The following procedural changes were 
approved: (1) establishment of an announced 
three-week deadline and a firm final deadline 
two weeks before MCAT test-administration 
dates; (2) reduction in the number of test cen- 
ters established by closing centers that fail 
to attract more than ten candidates, combining 
centers within 50 miles of each other, and raising 
to 100 miles (from 75) the limits for establish- 
ment of special centers for candidates who live 
or attend school beyond this distance from a 
regular center; (3) imposition of a $5.00 penalty 
for applications received after the three-week 
deadline; (4) raising to $2.00 the fee for tran- 
scripts requested after submission of applica- 
tion to take the test; (5) change in the fall 
test administration from a week day to Sat- 
urday (Sunday administration to be offered 
only in spring); (6) normative data on region 
of residence, sex, undergraduate education level, 
etc. to be compiled only once every three years; 
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and (7) reports of scores via the ETS transcript 
service to be discontinued four years after a 
test is taken, after that time reliance to be 
placed exclusively on score report books. 

Subsequent to the May 25 meeting, the Edu- 
cational Testing Service requested reconsidera- 
tion of items 3 and 4. Item 3 would complicate 
billing problems and item 4 would make the 
MCAT transcript fee different from that for 
other test services. These items will be recon- 
sidered at the fall meeting. 

Also at the May meeting, plans for the hand- 
book for selection committees on use of the 
MCAT were reviewed. A first draft of the out- 
line agreed upon is approaching completion, 
and it is hoped that a preliminary form of the 
handbook will be available for trial by the end 
of this year. 

At its June meeting, the Executive Council 
authorized an increase in the medical college 
admission test fee to $15.00. Costs of the test 
development program, research and of general 
MCAT program operation have reached a level 
necessitating this adjustment. The Council also 
authorized the Committee on Research and 
Education to approve release of MCAT test 
scores to scholarship agencies. The Committee 
will approve release only after thorough investi- 
gation of conditions under which agencies pro- 
pose to utilize test score information. The Com- 
mittee has agreed that test score information 
is not to be released to scholarship agencies 
until after scholarship applicants have been 
accepted by the medical school they plan to 
enter. 


REPORT OF THE COMMITTEE ON PUBLIC 
RELATIONS AND THE DIRECTOR 
OF PuBLIC RELATIONS 


The AAMC Public Relations Office was es- 
tablished on January 1, 1958, under the leader- 
ship of Tom Coleman, formerly Assistant to 
the Vice Chancellor, Schools of the Health 
Professions, and Director of Radio, Television 
and Motion Pictures, the University of Pitts- 
burgh. 

At the present time, the Public Relations 
Division includes public information, public re- 
lations, news and advertising for the Journal 
of Medical Education, the Medical Audio-Visual 
Institute, liaison with many national organiza- 
tions, and other activities. 
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Public Information and Public Rela- 
tions 


For the first six months, much of the time 
of the public relations staff has been spent 
on two major projects: the development of 
material to be presented before Congress in 
support of federal aid for teaching and research 
facilities; and the development of a basic infor- 
mation file at the Association headquarters. 
This file will be the first such extensive com- 
pilation of data attempted in this office. The 
information it contains is to be used not only 
by the Association staff but by the schools 
themselves and any affiliated organizations seek- 
ing information relating to medical education. 

In June of this year, the first issue of a 
newsletter, the Medical Mentor, was published. 
To be published four times during the school 
year, this newsletter contains information on 
the medical schools, AAMC activities, devel- 
opments in governmental agencies and other 
groups working in the field of health, as well 
as any other news of interest to AAMC mem- 
bers. It is intended that the newsletter will 
serve as a supplement to the news section of 
the Journal, providing more extensive coverage 
of certain stories as well as increasing the num- 
ber of subject areas. 

In preparation for Medical Education Week, 
the public relations staff helped develop promo- 
tiona! material—including news releases, scripts 
and spot announcements for radio and televi- 
sion, a fact sheet on medical education and 
speech outlines—for distribution to newspapers, 
radio and television stations, state and county 
medical societies, as well as the medical schools. 

Working closely with individual reporters, 
the public relations staff also devoted consider- 
able time during the past several months to 
the development of major stories on medical 
education which appeared in the New York 
Times, U.S. News and World Report, and other 
publications. 

In cooperation with a group of hospital ad- 
ministrators, the public relations staff has or- 
ganized the new Medical School-Teaching Hos- 
pital Section of the Association. The purpose 
of this Section is the creation of a forum for 
the study of the role of teaching hospitals in 
medical education. The initial meeting of the 
group was held on October 10 and 11 in con- 
junction with the 1958 AAMC Annual Meeting. 

As a result of an intensive individual mem- 
bership campaign, more than 800 new member- 


ship applications have been received as of Sep- 
tember 8. A follow-up program currently is 
under way. 

Another important project has been planning 
the development of materials on careers in medi- 
cine and related fields for high school and college 
students seeking such information. Though this 
project is in the formative stage, we are hopeful 
that when completed it will be able to provide 
each individual school with films and other 
material on careers in medicine and the biologi- 
cal sciences, 

The public relations staff is involved in re- 
designing and enlarging the 1959 Directory of 
the Association, which will be ready for publi- 
cation approximately January 1, 1959. 

The staff also has been developing liaison 
with parts of the American Hospital Associa- 
tion, the American Medical Association, the 
federal government, national health organiza- 
tions, the pharmaceutical industry, and other 
groups. 


Journal of Medical Education—Evans- 
ton Office 


When Dr. John Z. Bowers assumed the ed- 
itorship, the public relations staff became re- 
sponsible for advertising, news and other fea- 
tures included each month in the Journal of 
Medical Education. 

Advertising: Effective July 1, Mrs. Mary 
Parrilli was assigned total reponsibility for 
Journal advertising. Most of her time wil] be 
spent soliciting advertising, which is the Jour- 
nal’s chief source of revenue. Cash receipts 
from advertising for the period July 1, 1957 
to June 31, 1958 total $44,557.78. 

News: The public relations staff will continue 
to be responsible for “Items of Current Interest” 
and ‘‘News from the Schools,” together with 
the Personne] Exchange, the Calendar and any 
additional materi :] needed to complete the total 
number of pages required for the publication. 
Also, it is hoped that the staff will provide 
feature stories from time to time, including 
full coverage of the Annual Meeting, the Annual 
Congress on Medical Education and Licensure 
and other events. 


Medical Audio-Visual Institute 


Film Library: In the past year, 369 films 
were shipped on a renta] basis, and 132 were 
sold. The Columbia Broadcasting System paid 


$100.00 for the release of four films for use on 
television. A new catalog for the film library 
will be issued this Fall. 

Film Production: Abbott Laboratories has 
added $20,000 to an initial grant of $30,000 
for the production of films in the Living Human 
Cells in Culture series, produced by Dr. C. M. 
Pomerat of the Tissue Culture Laboratory, Uni- 
versity of Texas Medical Branch, and Dr. I. 
Costero of Mexico City. Titles of the films 
completed to date are ‘“The Hela Cell Strain,” 
“Microglia,” “Oligodendroglia,” “Normal As- 
trocytes” and “Abnormal Astrocytes.” “The 
Use of Ciliated Respiratory Epithelium in the 
Study of Local Anaesthetics” is completed ex- 
cept for revision; and “Canine Cerebellum” 
is almost completed. One additional! film, yet 
to be produced, will complete the series of eight. 

Informational Service: The MAVI maintains 
informational] files on films and other audio- 
visual materials in the field of medical education 
and relays such information to those request- 
ing it. 

MAVI To Serve Pathologists: In April 1958 
the Committee on Motion Pictures of the Inter- 
society Committee for Research Potential in 
Pathology, Inc., asked the MAVI to act as 
its central purchasing and distributional agency 
for the films it approves. It is hoped that 
this will result in a considerable strengthening 
of MAVI’s function as a medical film library 
and will extend service to more individuals 
and groups in the medical schools than here- 
tofore. 

MAVI Newsletter: The Newsletter was con- 
ceived to replace the Audio-Visual News section 
in the Journal of Medical Education. It contains 
news items and articles, film reviews and audio- 
visual news from the medical schools. Its aim 
is to promote better utilization of audio-visual 
materials through the exchange of information 
regarding activities in film production and uti- 
lization, television, radio and the preparation, 
availability and use of other audio-visual ma- 
terials. In the near future this will become a 
section of the association newsletter ‘Medical 
Mentor.” 

John D. Van Nuys, Chairman 


Report of the Committee on Medical 
Audio Visual Education 


Since the appointment of this Committee, 
Edwin Foster has resigned as director of the 
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Medical Audio Visual Institute, and Mr. Tom 
Coleman, director of Public Relations for the 
Association, has been given responsibility for 
the Institute at the Association headquarters. 

The Committee on Medical Audio Visual 
Education has held two meetings during 1958. 
The first was held prior to the Congress on 
Medical Education and Licensure in February, 
and the second was held in Philadelphia on 
October 12. 

As a result of these meetings, the Committee 
would like to recommend the following: 


1, That the activities of the Medical Audio 
Visual Institute, as they have developed 
through the years, should be continued. 

2. That there be a modest enlargement of 
the present Committee membership. 

3. In addition, it is the opinion of the Com- 
mittee that it is desirable to make a careful 
scientific evaluation of the effectiveness of 
audio-visual aids. The Committee there- 
fore recommends that there be an attempt 
to devise a scientifically designed evalua- 
tion program, for trial in selected institu- 
tions, to determine the real value or use- 
fulness of these techniques in medical 
education. 

. We further recommend that, if such an 
evaluation be implemented, financial sup- 
port for the experiment should be sought 
from appropriate organizations. 

. Since there apparently are areas of ac- 
tivity which overlap the function of his 
Committee and the Committee on Con- 
tinuing Education, we suggest the advis- 
ability of liaison between the two Com- 
mittees. 

. In evaluating the financial structure of 
the film rental library of the Medical 
Audio Visual Institute, your Committee 
feels that the rental charges of this service 
do not provide adequately for the serv- 
ice, maintenance and replacement of 
materials. The Committee therefore sug- 
gests that the service charges be re-evalu- 
ated in the light of actual] costs. Although 
there are many facets to the economic 
structure which are best known to the 
Executive Council, we think that a rental 
fee in the neighborhood of approximately 
$5.00 would be more suitable. 


Frank M. Woolsey, Jr., Chairman 
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REPORT OF THE EDITOR 


During the past year there has been a major 
reorganization of the operation of the Journal 
of Medical Education. 

The University of Chicago Press assumed 
responsibility for printing and publishing the 
Journal, commencing with the July issue. The 
Editorial offices are located at the University 
Hospitals, Madison, Wisconsin, and the News 
Office at 2530 Ridge Avenue, Evanston, Illinois. 
It will require several months for all aspects 
of this changing responsibility to be worked 
out. 

An attempt is being made, in general, to 
maintain a high standard of quality of content 
and to increase the size of the Journal if neces- 
sary. We will include all worthy articles and 
give adequate coverage to all aspects of medical 
education at home and abroad. We have in- 
creased the number of manuscripts being pub- 
lished, and after approval by the Editorial 
Board, publication requires only a maximum 
interval of three months. We are averaging 
about six published manuscripts a month and 
are maintaining no appreciable backlog. It ap- 
pears that for a considerable period we must 
continue to solicit manuscripts. We hope that 
the members of the AAMC will bear in mind 
our desire for manuscripts. 

Under the leadership of Mrs. E. B. Pohle, 
our Assistant Editor, we have established this 
section to include addresses and communica- 
tions as well as editorials. Significant addresses 
should be transmitted for this section and we 
hope that you will use it for the expression of 
your opinions on the problems of medical edu- 
cation—pro or con. 

This year we have preprinted abstracts of 
papers submitted to the Program Committee 
for the Annual Meeting. The details of this 
program need some smoothing out. 

On January 1, 1959, we plan to initiate 
a new section in which we will abstract signifi- 
cant articles on medical education from the 
world’s literature. There is a growing world-wide 
interest in medical education, and important 
developments are occurring in many other 
countries. To our knowledge, this will be the 
first effort to pull together in one place develop- 
ments on medical education from across the 
world. 

Under the direction of Professor W. F. Nor- 
wood, the second series of articles has been 
initiated. This series describes eminent individ- 


uals in the history of United States medical 
education. A third series has been discussed 
by the Editorial Board. 

Developments in this field are printed as 
received in the section entitled “Items of Cur- 
rent Interest.’”’” With the termination of the 
separate section on Audio-Visual News, there 
was some apprehension that AAMC and the 
Journal were no longer interested in Audio- 
Visual developments. This is clearly not the 
case and we welcome such material. 

A report of the first conference for Foreign 
Scholars in the Medical Sciences was established 
in March, 1958. The report of the second con- 
ference will be published in a few months. 

The circulation of the Journal is around 
6000 copies per issue. 

A few weeks ago, several of us were fortunate 
enough to be invited to participate in the first 
conference of the Association for the Study 
of Medical Education of Great Britain. Held 
in London, this conference was sponsored by 
the Royal College of Physicians. The Asso- 
ciation includes every medical school in the 
United Kingdom and Northern Ireland, and 
it is founded with specific dedication to the 
development, study and research in medical 
education. 

The conference had some excellent discus- 
sions and papers, and during our visit, Dr. Hale 
Ham, one of the members of the Editorial 
Board, and I made arrangements with the As- 
sociation for the Study of Medical Education 
for the Journal of Medical Education to pub- 
lish material and articles emanating from that 
group. 

Further, we expect to make the Secretary 
of this Association, Dr. John Ellis, a relative 
of the editorial board, and we feel that this can 
be a distinct step forward in what one might 
call internationalizing the Journal of Medical 
Education. Remember that it is the only journal 
in the world which is devoted to problems of 
medical education. 


John Z. Bowers, Chairman 


Supplemental Report of the Editorial 
Board 


At the Editorial Board meeting on October 
12, Mr. Carroll Bowen described the status 
of the publications and printing services of the 
University of Chicago Press, reviewed the nego- 
tiations which preceded and culminated in the 
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assuming by the Press of the publication and 
printing of the Journal of Medical Education, 
summarized current Journal operations, espe- 
cially circulation (5,500, foreign approx. 430, 
print run, ca. 6,000), and analyzed potential 
promotional possibilities. 

The general and specific format of the Jour- 
nal was discussed. It was agreed that the cover 
was satisfactory but that the new seal should 
be used, and that an internal, more complete 
page of contents would be desirable. While 
someone suggested that the September issue, 
containing the Program of the Annual Meeting 
should so specifically state—e.g., on the spine, 
it was later recommended that the program 
per se should not even be included among the 
arabic-numbered pages, nor, in addition, any 
informal report of the meeting. Dr. Lippard 
suggested that these be included, if at all, 
in an abbreviated form under roman numerals. 

The board agreed that an annual index and 
either a 5- or a 10-year index should be under- 
taken, and it was discussed whether book re- 
views, Forum articles, and abstracts should be 
listed. 

The desirability of publishing abstracts in 
advance of the meetings was discussed, with 
no final agreement or decision. Mr. Coleman 
felt that the procedure was undesirable from 
the viewpoint of public relations, although oth- 
ers emphasized that many other societies did 
successfully publish abstracts in advance of 
the annual meetings. It was also suggested that 
the abstracts could be printed separately and 
mailed to subscribers. Dr. Bowers recommended 
that more papers be presented at the meetings 
rather than merely being “read by title.” It 
was agreed that the complete papers of the 
abstracts and also those presented at the meet- 
ings be subject to the same review as any 
manuscript submitted to the editorial office. 

The long-range program for soliciting ar- 
ticles drew considerable discussion. Dr. Bradley 
pointed out how successful the historical article 
series was, under the leadership of Dr. Norwood, 
and suggested that other broad topics be made 
the responsibility of certain individuals for so- 
licitation. Numerous subjects suitable for a 
series of articles were recommended, including 
medical education in Russia, medical school 
architecture, the running of laboratories for 
students, animal quarters, medical libraries (de- 
sign, organization, microcarding, etc.), the syn- 
thesis of scientific information, the examination 
system at home and abroad, 2-year medical 
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schools, postgraduate education, teaching hos- 
pitals from the point of view of their adminis- 
trators, etc. 

The desirability of having a reporter write 
for the Journal—on developments in medical 
schools and on meetings, both at home and 
overseas, was emphasized. It was mentioned 
that The Lancet employed numerous anonymous 
writers, and members of the board agreed that 
they would be more willing to write up such 
accounts and analyses if anonymity could be 
maintained. Dr. Ham suggested that, for the 
world meeting, the program be considered in 
advance and such papers solicited; and also 
that the Journal should make more effective 
use of foreign correspondents. 

Dr. Bowers requested an opinion of the ef- 
fectiveness of sending out a questionnaire, and 
it was agreed that this procedure would be 
more useful at a later time, since the improve- 
ments effected in the Journal were so recent 
that not sufficient time had elapsed for an 
adequate evaluation by most readers. 

Drs. Bowers and Ham reported on the his- 
tory and status of the relationship of the As- 
sociation and the Journal with The Association 
for the Study of Medical Education (ASME) 
in England, including the fact that they had, 
when in London, offered the use of the Journal 
for ASME’s publication program. Ways and 
means of insuring that this proposal be realized 
were discussed. It was suggested that a repre- 
sentative from ASME (i.e., Dr. Ellis) be invited 
to become a member of the editorial board, 
that they be asked for specific constructive 
suggestions concerning the relationship, and 
that, if possible, the masthead be revised to 
state that the Journal was also the official 
publication of ASME (with the concomitant 
removal of the notation from the cover of the 
sole affiliation of the AAMC). Enthusiasm for 
other potential international affiliations was ex- 
pressed, along with some feeling of caution 
concerning procedures involving other countries. 
In this regard, it was mentioned that the Ca- 
nadian Medical Association might be added 
to the masthead as well. 

The forthcoming new abstract section of the 
Journal was discussed, and Dr. Peterson’s sug- 
gestion for a title—“Abstracts from the World 
of Medical Education” was adopted. 

In considering the Forum, the board advised 
that addresses should be subject to review by 
the Editorial Board. 

Dr. Norwood reported on the three series 
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of historical articles, and was commended for 
his success with these papers. It was suggested 
that two of the series might profitably be pub- 
lished in book form. 

Mrs. Parrilli reviewed the advertising pro- 
gram, reporting a general rise in advertising. 
It was agreed that all the right-hand pages of 
the news section could be offered for ads—and 
that, in effect, only the roman-numbered pages 
were to be so used for any advertising. 

The Personnel Exchange section was dis- 
cussed, and once again the board arrived at 
no final decision whether the personnel available 
section should be omitted or the service billed. 

As a final topic for discussion the board 
considered its own demise, and agreed that a 
formal rotation system should be set up, effec- 
tive January 1, 1960. With enlargement of the 
board to a total of eight, a 4-year period of 
service was agreed on, with two on-coming 
and two out-going members per year. 


John Z. Bowers, Chairman 


REPORT OF THE COMMITTEE ON 
CONTINUATION EDUCATION 


A meeting of the Committee was held in 
Chicago, February 10, 1958, for the purpose 
of exploring fields of interest for consideration 
at future meetings. The following subjects were 
discussed : 

A suitable technique for evaluating the effec- 
tiveness of postgraduate medical education has 
been a long-felt need. Although specific ap- 
proaches have not been forthcoming, the Com- 
mittee will continue to consider the problem 
and will welcome suggestions. 

The increasing participation of pharmaceuti- 
cal firms and other commercial organizations in 
postgraduate medical education was discussed. 
It was the consensus that participation of these 
agencies should properly be limited to financial 
support and should not include a voice in the 
programming or content of a course. It was 
deemed appropriate for an acknowledgement 
of the support to be made in a program note. 
Commercial types of exhibits or other sugges- 
tions of commercial interests should be avoided. 

The problem of providing opportunities in 
postgraduate education for osteopathic physi- 
cians was considered as a subject for further 
discussion. It is recognized that significant seg- 
ments of the population living in small com- 


munities receive their medical care from osteo- 
paths, particularly in the area of general prac- 
tice. Inasmuch as osteopathic physicians are 
now providing conventional medical care in ad- 
dition to osteopathic technique, do we have re- 
sponsibilities to provide opportunities for them 
to attend postgraduate courses in order to im- 
prove their level of practice? 

Several recent developments in postgraduate 
medical education were discussed. A new tech- 
nique developed at the College of Medical Evan- 
gelists was demonstrated and discussed by Dr. 
Norwood and Mr. Walter Crawford. Tape re- 
cordings of lectures and courses of lectures il- 
lustrated by accompanying film strips will be 
produced and distributed by Encyclopaedia Bri- 
tannica Films. 

Note was taken of the ad hoc committee 
on postgraduate medical education which has 
been working for some time under the auspices 
of the Council on Medical Education and Hos- 
pitals of the American Medical Association. 
It was recommended that Dr. de la Chappelle, 
a member of that committee, serve as liaison 
member between that committee and this one. 

Note was taken of the World Congress on 
Medical Education to be held in Chicago in 
September of 1959 with major emphasis on 
postgraduate medical education. 

At a meeting of the Executive Council on 
May 24th, the Committee on Continuation 
Education was asked to consider what the As- 
sociation might do in the interests of improving 
educational opportunities for the practicing gen- 
eral practitioner. 


C. Wesley Eisele, M.D., Chairman 


REPORT OF THE COMMITTEE ON 
FINANCING MEDICAL 
EDUCATION 


A dinner meeting of the Committee was 
held at the Palmer House on the evening of 
February 8, 1958, at the time of the Annual 
Congress on Medical Education and Licensure. 

It opened with an orientation by Dr. Darley, 
who explained briefly the reorganization of the 
AAMC headquarters office and the part that 
the Evanston staff would play in the fields 
of interest appropriate to this Committee. He 
pointed out that many of the duties formerly 
performed by the Chairman of the Committee 
(Dr. Hinsey) would be performed by the Ex- 


in 
< 


ecutive Director in conjunction with a liaison 
office in Washington. This Washington office will 
be opened by Colonel Luke Quinn who has al- 
ready been thoroughly oriented relative to the 
importance of his operations in the Capital. 

Federal Aid: Considerable discussion centered 
about the possibility of congressional action 
on the controversial issue of Federal aid for 
the construction of medical education facilities. 
It was recalled that a questionnaire recently 
went to the deans of all the medical schools ask- 
ing for estimates on school construction needs. 
At the time of this meeting some 30 have 
responded and shortly the Executive Director 
will prepare tables of the pertinent data for 
use at Congressional hearings. 

The pros and cons of attempting to amend 
the legislation pertaining to matching Federal 
funds for medical research facilities to include 
matching funds for purely education facilities 
were discussed. Obviously, the final decision 
will be in the hands of people like Senator 
Hill and Congressman Fogarty and their rec- 
ommendations will of necessity evolve from 
the hearings and the climate in Washington. 

There was complete concurrence by the Com- 
mittee that every attempt be made to cause 
the hearings to begin at the earliest possible 
date and witnesses to include, among others, 
one or more medical school deans and a uni- 
versity president (the Presidents of Stanford 
University and the University of Kentucky 
were suggested as appropriate possibilities. ) 

Indirect Cost: At the suggestion of the head- 
quarters of the AAMC a number of medical 
schools have done thorough studies in the devel- 
opment of data designed to reflect the indirect 
cost of medical research carried out at their 
particular institutions. In those medical schools 
which are in university setting, the universities 
collaborated with the medical school deans at 
the request of the American Council on Edu- 
cation. These data would tend to show that 
there is a wide variation between schools in 
the “indirect cost” ranging from an average 
somewhere between 30 and 35% to a high 
of approximately 45%. No school reported an 
indirect cost as low as that currently included 
in the USPHS grants—namely, 15%. 

Currently, this matter has been studied dur- 
ing the past year by the Killian-du Bridge Com- 
mittee and the Bureau of the Budget. It is 
assumed that this Committee’s findings will be 
similar to that just described and that their tes- 
timony to the appropriate Congressional Com- 
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mittees can be of great assistance in having 
either (a) the 15% for indirect cost raised to 
25% or (b) such verbiage inserted in the ap- 
propriate legislation will allow “full payment 
for indirect cost.”” Under solution (a) a formula 
would be decided for each school which could 
well point up the variations already observed 
from the studies made to date. All in all, the 
climate would appear favorable to some relief 
in this particular field during the current session 
of Congress. 

AAMC-NFME Relationship: It was pointed 
out that representatives of the NFME have 
arranged a conference during the current Con- 
gress at which time representatives of that 
organization will discuss the Fund with the 
appropriate committee of the AAMC (Drs. 
Moore, Hinsey and Youmans) together with 
the Executive Director of the AAMC and key 
members of the Committee on Financing Medi- 
cal Education. 

Voluntary Health Groups: A brief report was 
made relative to the discussions which are cur- 
rently in progress wherein there looms the pos- 
sibility that such voluntary organizations as 
the National Polio Foundation, American Can- 
cer Society, etc. might allocate 5% of their 
income toward medical education. Dr. Hinsey 
and others are active in these discussions and 
future developments will be reported upon from 
time to time. 

The meeting was adjourned at 8:00 p.m. 
in order that the Committee members could 
attend the official meeting of the AAMC being 
held immediately thereafter. 

Other Developments: A great many individ- 
uals, particularly Dr. Darley and Dr. Cog- 
geshall, have been extremely active in appearing 
at Congressional hearings pertaining to those 
subjects discussed at the meeting in Chicago. 
At the time of the preparation of this report, 
all signs pointed toward some relief in the field 
of indirect cost of medical research but the 
question of federal aid to medical educational 
facilities are still problematical. 


George E. Armstrong, Chairman 


Supplemental Report of the Commit- 
tee on Financing Medical Education 


Ata meeting of the Committee held October 
12, notice was again taken of the untimely 
death of Stockton Kimball, Buffalo, a former 
member of the Committee. Attention was called 
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to the communication from Norman Topping, 
formerly Vice President for Medical Affairs of 
the University of Pennsylvania, now President 
of the University of Southern California, also 
a member of the Committee, in which com- 
munication Dr. Topping states that he feels 
he should resign from the Committee since 
he will no longer be able to give the time 
necessary to such committee membership. He 
suggests that this be brought to the attention 
of the Executive Director and the new President 
of the AAMC for their guidance. 

Legislative Matters: A) After considerable 
discussion of the efforts made during the last 
session of Congress to amend the Health Re- 
search Facilities Act or to promulgate a separate 
bill to aid in the construction of medical edu- 
cational facilities, and which efforts were not 
pushed to the limit because of the possibility 
of jeopardizing the extension of the Research 
Facilities Program, it was decided to recommend 
to the Executive Council that the Association 
strongly support in the next session of Congress 
the enactment of legislation for Federal assist- 
ance in the construction of medical educational 
facilities. 

B) In the matter of payment by Federal 
agencies, and more specifically by the various 
units of the Department of Health, Education 
and Welfare, it was pointed out that pertinent 
events have transpired since the last meeting 
of the Committee. The efforts of the Association 
and the Department of HEW to have Congress 
raise the allowable percentage for indirect costs 
involved in research grants to educational insti- 
tutions from 15% to 25%, a position sup- 
ported by the appropriate committee of the 
Senate, failed in the Senate-House conference— 
probably due to the fact that the Bureau of 
the Budget had not yet had the opportunity 
to analyze the report of the Killian-du Bridge 
Committee. On September 10, 1958, after ana- 
lyzing this report, the Bureau of the Budget 
issued Circular No. A-21, to the Heads of Ex- 
ecutive Departments and Establishments, Sub- 
ject: Principles for costing research and develop- 
ment under grants and contracts with educa- 
tional institutions. The principles enunciated for 
determining the direct and indirect costs under 
varying circumstances and for different insti- 
tutions appear to be clear and sound. This 
should set a pattern for relief from the 15% 
ceiling currently imposed by law in the case of 
the USPH grants. The Committee recommends 
that the Association follow closely the discus- 


sions of the appropriate congressional commit- 
tees regarding this matter. 

C) Attention was called to the recently ex- 
tended Hill-Burton Program and the failure 
of the basic Jaw, or so far as is known to the 
Administrative Regulations promulgated for the 
implementation of the Program to take cog- 
nizance of the importance of those hospitals 
operated primarily for teaching purposes, par- 
ticularly those involved in the clinical instruc- 
tion of undergraduate medical students. This 
group currently has an extremely low priority 
although they represent the source of the per- 
sonnel needed to man the installations con- 
structed, primarily in rural areas, under the 
Hill-Burton Program. The Committee recom- 
mends that the Association explore and vigor- 
ously pursue this matter as a vital facet of the 
financial needs of medical education. 

Multiplicity of Cost Studies: The number 
of studies currently being promulgated by vari- 
ous agencies, some with governmental support, 
in the general field of the cost of medical edu- 
cation was noted with concern. The work-load 
placed on deans, the format and specific ques- 
tions posed by some questionnaires, it was felt 
will lead to the accumulation of much misin- 
formation and the ultimate production of sta- 
tistical data which will be false and confusing 
and may lead to complete chaos. The Com- 
mittee notes with satisfaction that the Execu- 
tive Council has already discussed this very 
important subject and will recommend action 
to the membership of the Association. 

Future of the Committee: Again it was pointed 
out that with the strengthening of the Central 
Headquarters of the Association this Committee 
is no longer an operating one. After prolonged 
discussion the Committee feels that it should 
be retained, that its membership remain fairly 
large (at least with a minimum of eight as cur- 
rently constituted) and that it be given man- 
dates from time to time by the Executive Coun- 
cil to assist in developing recommendations and 
encouraged to initiate recommendations regard- 
ing Association policies in fields appropriate 
to it. Also that the Executive Director continue 
to call on the Chairman and the various mem- 
bers of the Committee for advice where appro- 
priate and for concrete assistance in presenting 
the Association’s views to Congressional Com- 
mittees and other agencies as the need therefor 
may arise. 


George E. Armstrong, Chairman 
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REPORT OF THE COMMITTEE ON 
INTERNATIONAL RELATIONS 


We do not have any specific matter to draw 
to the attention of the Association. However 
I do wish to take a moment to tell you some- 
thing of the plans for the second World Con- 
ference on Medical Education to be held in 
Chicago, August 19 to September 5, 1959. 

Dr. Raymond Allen, Chancellor of the Uni- 
versity of California in Los Angeles, is the 
president of this Conference. There are a num- 
ber of deputy presidents and vice-presidents 
drawn from all of the nations of the world. 

The general topic is “Education Beyond the 
Point of Graduation from Medical School.’ 
In other words, it covers the internship, resi- 
dency and continuation in education of all types. 
All of the speakers are invited speakers, have 
been asked to speak because of some situation 
in their country, in their system of medical 
education or medical practice, which makes 
them peculiarly qualified to bring this informa- 
tion to all of the other nations of the world. 

I sincerely hope that all of the medical 
schools in the United States will be well repre- 
sented at this meeting. 


Robert A. Moore, Chairman 


REPORT OF THE COMMITTEE ON IN- 
TERNSHIPS, RESIDENCIES AND GRAD- 
UATE MEDICAL EDUCATION 


During the past year the Committee has 
been concerned largely with final plans for the 
study of internships in university teaching hos- 
pitals which the Association is conducting. 

It is recalled that the Executive Council 
approved the plans for the internship study 
following the last annual meeting. A proposal 
was presented to the Kellogg Foundation in 
December, 1957, and was approved in April, 
1958, for the sum of $75,000 to be expended 
during eighteen months beginning June 1, 1958. 
Our committee has met twice in the first six 
months of this year, in February during the 
Congress on Medical Education and on June 
13 in Chicago. These meetings were concerned 
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with the plans for the study and selection 
of a Director of the study. It is hoped that the 
name of the Director can be announced prior 
to the annual meeting of the Association. 

In June of this year the Association received 
a copy of the preliminary report of the Commit- 
tee on Preparation for General Practice which 
has been working under the sponsorship of the 
American Medical Association. This report was 
referred to our committee for consideration. 
Since this is a matter of interest to the As- 
sociation of American Medical Colleges it was 
deemed appropriate for our committee to con- 
sider this carefully and report to the Association 
at the Annual Meeting. A subcommittee was 
appointed consisting of the following: George 
Aagard (Chairman), Robert J. McKay (Pedi- 
atrics), Carl Moyer (Surgery), Milton Rosen- 
baum (Psychiatry), Lyman Stowe (Obstetrics 
and Gynecology). This ad hoc committee will 
report prior to the Annual Meeting. Also, those 
members of this subcommittee who have not 
been members of the parent committee have 
been asked to join this parent group to provide 
wider representation of the various specialties 
in the course of the study of the internship 
and continuing activities of the committee. 

The committee has noted with interest that 
a number of different agencies are planning 
studies of the internship. The committee has 
met with representatives of the Bureau of Ap- 
plied Social Research of Columbia University 
which is undertaking a study of the internship 
under the sponsorship of the Commonwealth 
Fund. Certain phases of this study will be of 
interest to our study group and close liaison 
will be maintained. 

During the year further evidence from many 
sources of the unrest in graduate medical edu- 
cation has indicated the timeliness of the study 
of the internship which the Association is con- 
ducting. 

The Committee submitted the following 
progress report of the Committee on Prepara- 
tion for General Practice. This is a commit- 
tee of the American Medical Association upon 
which the American Academy of Genera] Prac- 
tice and the Association of American Medical 
Colleges have been invited to participate. 
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Progress Report 

At the meeting of the House of Delegates of 
the American Medical Association in Seattle, 
November 27-30, 1956, the Committee on 
Medical Practice presented a report containing 
five instructions. The report was considered by 
the Reference Committee on Insurance and 
Medical Service and on its recommendation was 
adopted by the House. The report, in its instruc- 
tions 3 and 4, recommended that a study group 
be formed to consider the best background 
preparation for general practice. 

The Executive Committee »f the Board of 
Trustees, at its meeting on December 14, 1956, 
voted that the Council on Medical Education 
and Hospitals address itself to instructions 3 and 
4 and requested the Council to form a study 
group of representatives of the Council, the As- 
sociation of American Medical Colleges, the 
American Academy of General Practice, and rep- 
resentatives of the specialty areas, and proceed 
“to analyze objectively and make recommenda- 
tions as to the best background preparation today 
for general practice.” 

Subsequently, the Committee received a re- 
lated assignment from the House of Delegates 
during the New York meeting, June 3-7, 1957. 
At the time that the Reference Committee on 
Medical Education and Hospitals considered 
the reports of the Klump Committee on General 
Practice Prior to Specialization, it recommended 
discharge of that Committee and also “‘that the 
newly organized committee to study the best 
background preparation for general practice, in 
its long-term cooperative study with appropriate 
groups, give full consideration to the importance 
of a broad background of training and experience 
for all physicians in the care of the patient as a 
whole and of the family as a unit.” 

The first meeting of the Committee on 
Preparation for General Practice occurred Janu- 
ary 18, 1957. There have subsequently been 
meetings as follows: Subcommittees—May 9, 
June 28-29 and October 20, 1957. Committee 
Meetings—May 10, September 14 and Decem- 
ber 5, 1957, and February 22-23 and May 17, 
1958. It appears appropriate and desirable to re- 
port at the present time the current thinking of the 
Committee. 


General Considerations 


The Committee undertook its assignment in 
full recognition of the need for a long range ob- 


jective study regarding what educational back- 
ground would best prepare future physicians for 
general practice. This immediately raised ques- 
tions about the future nature of such practice in 
the light of the needs of the people as well as the 
changing dimensions of medical knowledge. 

After careful thought and study of pertinent 
data, the Committee has concluded that the 
marked trend toward what is called full time 
specialty practice will be of continuing signif- 
icance. As knowledge important to medicine 
continues to increase, the further development of 
specialism and its related tools and techniques 
will also take place. Although the availability of 
such specialty service is essential to good medical 
care, it is believed that it is similarly important 
that the broad, general outlook in medicine also 
be retained. 

The Committee is of the opinion that the 
needs of the public are well served through com- 
prehensive medical care. By its very nature, such 
care is based necessarily upon a clos. interper- 
sonal relationship that most readily develops 
through long association between a phyician 
and a patient. To have greatest significance, this 
close relationship also involves the physician 
with his patient’s environment, and most par- 
ticularly with his family. 

There is a general awareness of the changing 
nature of society. It is proper and necessary that 
the pattern of medical care adapt itself to fulfill 
best its role in this changing order. An unknown 
degree of such adaptation, not measurable in 
available data, has already taken place. For in- 
stance, many internists do not restrict their pro- 
fessional activities to consultation and referral 
practice as is connoted in the terms ‘‘full time 
specialty” or “‘limited specialty.” Rather, they 
engage in a form of family practice largely re- 
stricted by the age of their patients. 

It is recognized that the approach to medical 
practice with the humanistic concept of and con- 
cern for the “whole patient’? is and indeed 
should be characteristic of all physicians whether 
specialists or not. However, the concept of com- 
prehensive medical care, as used here, implies the 
active performance of direct service over broad 
areas of medicine and the availability of this 
broad service for all patients. 

The Committee believes that further changes 
in the pattern of medical practice and of gradu- 
ate study for practice will be required to meet 
successfully the challenges of comprehensive 
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medical care in the future. It does not seem likely 
that the general practitioner or the internist as 
commonly conceived today will be ideally pre- 
pared to fulfill this role in the future. Either the 
general practitioner should have a more extensive 
graduate medical education or the training of the 
internist should be broadened in preparation for 
the assumption of comprehensive and continu- 
ing responsibility for the health of the individual 
or his family irrespective of age. 

In considering the preparation for this type of 
medical practice in the future, the Committee de- 
voted much thought to the title that should be 
used for such a physician and such a medical 
practice. Although many alternatives were con- 
sidered, none were thought to be more clearly 
descriptive than general practitioner and general 
practice. 

For its working definition of the medical 
practice involved, the Committee adopted the 
following: ‘‘General Practice is that aspect of 
medical care performed by the Doctor of Medi- 
cine who assumes comprehensive and continuing 
responsibility, commensurate with his profes- 
sional competence, for the patient or his family.” 

The educational program proposed for future 
general practitioners is intended to prepare them 
to actively and directly provide services to pa- 
tients irrespective of age over broad areas of med- 
icine and to coordinate specialty consultation and 
care according to the peculiar needs which their 
patient’s problems may require. The Committee 
believes that there will be an increasing need for the 
general practitioner who is prepared to provide 
these kinds of services. 

The Committee has given attention to the 
trend toward group practice. This trend, in it- 
self, serves to emphasize the need for physicians 
adequately prepared to serve as genera] prac- 
titioners and for inclusion in such groups. 

The Committee believes it to be in the best 
interests of medical practice, the public and the 
profession itself, that every physician should be 
free to follow that field of medicine which most 
appeals to him and for which he is most suited 
by ability and temperament. He should be 
trained adquately for that field which he elects 
to follow. The student contemplating his future 
career in general practice should have available 
to him recognized educational programs of high 
quality comparable to those existing in specialty 
areas. 

Before addressing itself to the new graduate 
program, the Committee wishes to express cer- 
tain viewpoints in regard to the medical school 


experience that is a necessary prelude to any 
graduate program. Regardless of what his future 
career may be, and this is not usually determined 
with finality early in his studies, the physician 
must have a sound balanced education in the 
sciences basic to medicine and in their clinical 
applications. There is a common fund of knowl- 
edge and skills desirable for all graduates of 
medical schools. The provision of this common 
fund of knowledge and skills is the major objec- 
tive of medical schools. 

The educational program in a modern medical 
school necessarily exposes the student to spe- 
cialty viewpoints. To maintain the objective of 
providing a sound, balanced medical education, 
it would seem highly desirable that the student 
be exposed also to the concept of family practice. 
Because ambulatory care is an important part of 
medical practice, medical schools should be en- 
couraged to develop that phase of medical educa- 
tion centered around the ambulatory patient, 
his continuing care, his environment, and the use 
of community resources, to the fullest extent 
compatible with the total educational program. 

The Committee is cognizant of the many 
studies being conducted for the improvement of 
the medical school curriculum, and of the several 
experimental approaches being applied. These ef- 
forts are commended. The Committee believes 
that the entire medical curriculum warrants con- 
stant reappraisal and study for the purpose of 
developing educational programs which will 
better prepare the graduate to gain maximum ad- 
vantage from the greater clinical opportunities 
of his graduate training. We, in medicine, have 
been fortunate in having medical schoo] faculties 
who have subjected the educational objectives, 
method and content to a continuing intelligent, 
and critical appraisal. Careful, intensive study 
has frequently led to well planned changes. The 
Committee believes that the means of ac- 
complishing further changes in undergraduate 
medical education should be left to the adminis- 
trators and faculties of the schools, in whose abil- 
ity and integrity the Committee has highly 
justifiable confidence. 

The remarkable advances in medicine that 
have occurred and that will continue to occur 
have increased the difficulty and the complexity 
of general practice as well as of other specialty 
practices. The responsibility of the general prac- 
titioner is a heavy one. It demands knowledge, 
alertness, agility of mind, and a wisdom born of 
education and experience. It necessitates the 
possession of a sound knowledge of the funda- 
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mentals of medicine as well as a synoptic know}l- 
edge of the basic principles of special fields. In 
view of this, as well as the pattern that has been 
followed successfully in the specialty field of 
developing graduate educational programs be- 
yond medical school, the Committee recommends 
thal a new graduate educational program for general 
practice be developed. 


The Proposed Program 


In recommending a new graduate program 
for the general practice of medicine, the Com- 
mittee believes that primary consideration 
should be given to an educational experience 
enabling the physician to provide medical care 
for all members of the family irrespective of age. 
After determining that the period beginning at 
the time of receiving the M.D. degree is the most 
appropriate one for a new plan of preparation for 
general practice, the Committee agreed to con- 
cern itself with a minimal program. It was con- 
sidered best at the outset to avoid being com- 
promised by programs presently in existence or 
by current limitations imposed by statutes or 
military obligations. This proposed program is 
designed to replace for future general prac- 
tioners, the current internship as well as existing 
residency programs in general practice. 

The internship year as presently constituted 
cannot be considered as a component of this 
program for it would result in dividing it into two 
separate segments. The internship was designed 
many years ago to provide the initial contact 
with and responsibility for patienis. Since the de- 
velopment of the clinical clerkship, it no longer 
comprises such initial patient contact but rather 
it is now considered as one of several graded 
steps toward the assumption of total responsibil- 
ity for patient care. Further, there is now general 
agreement that the one-year internship also is 
inadequate as preparation for the practice of 
medicine. The Committee believes the one-year 
internship encourages inadequate preparation for 
general practice. 

The present values of the internship will be an 
inherent part of the proposed program, but can- 
not be separated out of it as a segment without 
weakening the greater values to be derived from 
dealing with the new program as a unified whole. 
The graduate program proposed as preparation 
for general practice is designed to be more com- 
prehensive than the internship in regard to 
patient responsibility, educational content, and 
continuity of experience. 

Under the existing circumstances, it is be- 


lieved that a period of at least two years of 
formal hospital training following attainment 
of the medical degree is necessary in preparation 
for the general practice of medicine. However, 
time alone cannot serve as a valid measure of 
educational adequacy. The two year period would 
be minimal even where the other factors of educa- 
tional quality and content are optimal. 

The graduate program of two years in prepa- 
ration for general practice should be planned 
and implemented as a unified whole. Since the 
general practitioner is to provide continuing 
care, it is highly important that the preparation 
for this kind of practice be designed to assure 
every possible opportunity for the participant to 
study patients over relatively long periods of 
time. He should follow the patient, as necessary, 
in the outpatient service, when indicated in the 
home, and certainly from one hospital service to 
another. There should be a maximum continuity 
of assignment to specific services so that the pro- 
gram will stress education through continuing 
rather than episodic medical experience. Such a 
unified two year program will permit and en- 
courage the necessary progression of responsi- 
bility and content. 

This two year program should include a basic 
eighteen month period to provide experience in 
the diagnostic, therapeutic, psychiatric, preven- 
tive and rehabilitative aspects of internal medi- 
cine and pediatrics in a very broad sense. In 
addition to the basic period, the opportunity for 
training in obstetrics should be a requisite for all 
programs. Participants who plan to practice 
obstetrics are encouraged to spend the major por- 
tion of this elective six months in obstetrical 
training. For those who do not anticipate an 
obstetrical practice, the six month elective should 
be utilized for further training in other segments 
of the program. It is urged that the concept of 
unity be applied to the elective period to prevent 
unduly short assignments that would provide 
little educational justification. 

Throughout the two-year program, the 
trainee should have experience provided by regu- 
larly assigned periods of emergency room service. 
The Committee believes that this should include 
training in the emergency and primary manage- 
ment of trauma and in minor surgery. (The work- 
ing definition of the latter is that minor surgical 
procedures are those which in themselves have 
no expected mortality, require no medical as- 
sistants and, in suitable circumstances, may be 
performed satisfactorily outside the hospital.) 

Because the care of the ambulatory patient is 
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an important part of medical practice, provision 
of adequate opportunities for the study of out- 
patients is essential. This should constitute a 
part of the basic eighteen month period and may 
well continue through the other six months. It 
should include experience in medical or diag- 
nostic gynecology. 

Experience in the care of the new-born infant 
is considered an essential portion of the program. 

The proposed two-year program should assure 
the opportunity for adequate preparation of the 
physician to provide medical care to all members 
of the family. Any physician planning to under- 
take obstetrics other than uncomplicated obstetrics, 
or surgery other than minor surgery, should have 
additional adequate training. 

The Committee believes that such a two-year 
experience would furnish a sound base for fur- 
ther graduate medical education in any field. The 
Committee therefore recognizes that the thought- 
ful cooperation of specialty groups will be re- 
quired to implement a sound program for 
preparation for the general practice of medicine. 

This report outlines the minimal program 
under optimal circumstances. There will be those 
physicians who will elect further graduate educa- 
tion and such should be encouraged. 

Finally, the general practitioner, like all 
other physicians, will be expected to pursue a 
continuing program of postgraduate medical 
education. 

The Committee envisages certain further 
studies as required for the completion of its as- 
signments. In view of the thoughtful cooperation 
of specialty groups needed for successful imple- 


The following statement was approved as 
the Association’s policy in relationship to the 
Progress Report of the Committee on Prepara- 
tion for General Practice: 

“The Association of American Medical Col- 
leges notes with interest the Progress Report 
of the Committee on Preparation for General 
Practice. 

“The Association favors the proposition as 
stated in the report that there will be a con- 
tinuing and growing need for physicians with 
training upon the attainment of the medical 
degree in ‘that aspect of medical care performed 
by the Doctor of Medicine who assumes com- 
prehensive and continuing responsibility, com- 
mensurate with his professional competence, 
for the patient or his family’. 

“The Association also favors the proposition 
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mentation of the proposed program, the Com- 
mittee is holding formal consultations with such 
specialty groups as an essential preliminary to 
the more specific and detailed planning of the 
proposed minimal program. It expects to include 
consideration as to whether this program of 
preparation for general practice should be called 
an internship, or a residency, or identified in 
some other manner. The Committee, in co- 
operation with the specialty groups involved, 
will give consideration to the type of recognition 
that may be developed for those individuals who 
successfully complete a part or all of this pro- 
posed program. 


Respectfully submitted, 


AMA Committee on Preparation for 
General Practice 


H. G. Weiskotten, Chairman 
Edward L. Turner, Secretary 
John S. De Tar 
James M. Faulkner 
Rudolph H. Kampmeier 
D. W. McKinlay 
Leland S. McKittrick 
Henry B. Mulholland 
Jesse Rising 
W. Clarke Wescoe 
John Youmans 
Ex-officio 
Ward Darley 
Charles Nyberg 
Glen Shepherd 
Walter Wiggins 


that residencies offering this training might 
supersede and go well beyond the intern year 
and also that they should be designed and 
implemented as a unified whole. 

“The Association submits that the concept 
as expressed in the report will best be served 
if the training program will place major em- 
phasis upon internal medicine, pediatrics, psy- 
chiatry and preventive medicine. 

“And finally the Association recommends 
that as the Committee on Preparation for Gen- 
eral Practice continues with its assignment, 
it develops educational standards that will give 
these residencies a status that is comparable 
to that enjoyed by other areas of specialty 
education.” 

Next, the Committee expressed concern over 
the chaos that exists in our residency appoint- 
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ment system. The following statement was pre- 
sented for consideration with the decision that 
the statement should be referred to the deans, 
faculties and hospital staffs concerned. Com- 
ments are to be invited and when received 
are to be referred for the further consideration 
of the Committee. 

“Many factors contribute to the current 
disorderly process in the appointment of resi- 
dents to the staffs of our teaching hospitals. 
The situation in residency appointments today 
is comparable to that of intern appointments 
prior to the development of an effective match- 
ing plan. Each year, the situation becomes more 
chaotic. For example, this year, many of our 
services found themselves forced to select resi- 
dents for the following year after only one or 
two months for observation of intern perform- 
ance. This is unfair to both the hospital services 
and applicants. 

“It does not appear feasible at this time 
to develop a plan for residence appointments 
comparable to the intern matching plan. How- 
ever, it is the opinion of your Committee that 
the situation would be improved if simple traffic 
rules were adopted by our teaching hospital 
services. 

“Therefore, it is recommended that the As- 
sociation encourage its constituent medical col- 
lege teaching hospital services to participate 
in a voluntary plan to delay the offer of residen- 
cy appointments until January 1, or not more 
than six months prior to the effective date 
of the appointment, in the calendar year in 
which residency appointments will be effective. 
It is recommended that this plan be effective 
with the selection of residents for appointment 
in July of 1960. 

“An adequately supervised clinical experi- 
ence following graduation from medical school— 
the internship—has become an integral part 
of the professional development of the phy- 
sician. 

“During the past few years, many different 
suggestions and recommendations have been 
made concerning the internship, all pointing to 
the conflicts between the original concept of the 
internship as an educational experience, and a 
growing demand for interns to meet service 
needs. 

“In the interest of providing more intern 
service, some have urged the abolition of the 
internship in all medical school hospitals, the 
place of interns to be taken by medical students 
as part of the clinical clerkship. 


“The Association of American Medical Col- 
leges affirms that nothing should be permitted 
to compromise the education of physicians. The 
above recommendation, if translated into poli- 
cy, would represent such a compromise. 

“The AAMC believes that the time and 
energy of medical students must not be diverted 
from educational into service channels. The fact 
that student work may have some service sig- 
nificance is entirely incidental to the educational 
program. The clinical clerkship demands spe- 
cial supervision. Patient selection, the degree 
and kind of student responsibility involved, 
must be determined entirely upon educational 
grounds. 

“While the Association recognizes that the 
intern plays a more responsible role in patient 
care than does the medical student, it nonethe- 
less submits that the internship should also be 
deliberately directed toward an experience that 
is primarily educational. Therefore, service con- 
siderations, while consistent with the best inter- 
ests of patients, should be secondary to the clini- 
cal responsibility that is involved, should still 
be selective, and should be based upon the in- 
tern’s educational needs. 

“Since the internship is conducted in the 
name of education, and since the medical 
schools of this country play a major role in 
the education of physicians, the Association be- 
lieves that recommendations aimed at removing 
the medical school hospital from the field of in- 
tern education should be rejected.” 

And finally the Committee recommended 
and obtained approval to the general thesis that 
a compulsory two-year rotating internship 
would not be acceptable to the Association. 


Hugh E. Luckey 
Chairman 


REPORT OF THE COMMITTEE ON 
LICENSURE PROBLEMS 


The increasing tendency for medical educa- 
tors and those responsible for licensure at the 
state level to manifest mutual interest in each 
others’ problems is noted with pleasure. There 
are still many state boards where medical edu- 
cators are not represented, but at the national 
level the interest of educators in the activities 
of the Federation of State Medical Boards and 
the interest of Federation members in the ac- 
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tivities of the Association of American Medical 
Colleges is gratifying. 

The Committee concerned itself with three 
areas: 


I. Problems Related to Changes in Curriculum 
of Medical Schools 

The several experiments in medical educa- 
tion as well as the continuing changes in various 
state licensure requirements make it important 
that some thought be given to the possibility that 
graduates of approved medical schools may find 
themselves ineligible for licensure on the basis 
of some technicality. It is appropriate that in- 
formation be collected as to whether any states 
require minimum numbers of hours of under- 
graduate instruction in certain specific clinical 
or pre-clinical disciplines. In this way, educa- 
tors who are reducing the number of hours in 
certain subjects may be made aware of any pos- 
sible risk that their future graduates might 
thereby be made ineligible for licensure in cer- 
tain states. The Federation of State Boards will 
probably discuss this at the Congress in Chicago 
in 1959. Indeed, at the Annual Federation din- 
ner in February of 1958, Dr. David B. Allman, 
president of the American Medical Association 
and a longtime active member of the Federation 
of State Medical Boards, urged the Federation 
to do nothing which might hinder experiments 
in medical education. 

Inherent in certain experiments, contem- 
plated or under way, is the elimination of the 
traditional internship and the integration of the 
functions served by the internship into the final 
year of the undergraduate program. In this re- 
gard, it should be noted that, since Pennsyl- 
vania first introduced the requirements of an 
internship for licensure in 1914, there has been 
a steady increase in the number of states which 
have such a requirement. At the present time 
31 states, or 32 if we may include Alaska, plus 
the District of Columbia, Canal Zone, Guam, 
Hawaii, and the Virgin Islands have such a re- 
quirement. Eleven boards specify that the in- 
ternship must be a rotating service. This makes 
it important to determine whether all of those 
states which require an internship will accept, 
as fulfilling this requirement, the final year of 
medical school in institutions where such exper- 
iments are underway. This is a question which 
should be of concern also to the national boards. 

At the same time, it would be well to be sure 
that those states which require a rotating in- 
ternship do not have requirements which are in- 


Minutes of the 69th Annual Meeting 183 


flexible and which include small amounts of 
time in certain specialty areas. This last item is 
of interest not only to medical schools but to 
some 840 hospitals which offer rotating intern- 
ships. 


II. Foreign Trained Physicians 

With respect to the matter of foreign trained 
physicians it is too early to know what influence 
the activities of the educational council for for- 
eign medical graduates will have, if any, on the 
licensure problems of persons who were trained 
abroad. While the ECFMG properly disclaims 
any purpose to influence licensure for those who 
are evaluated by it, it will be interesting to ob- 
serve during the next few years whether it may 
have some unintended influence in this direc- 
tion. The number of foreign physicians in in- 
ternships and residencies continues to increase. 
For the year 1957-58 the Institute of Interna- 
tional Education reported a total of 7,622 alien 
interns and residents compared to a total of 
6,741 for the year 1956-57. As aliens these in- 
terns and residents reported by the IIE are in- 
eligible for licensure in all except four states and 
the District of Columbia. However, there is no 
available evidence to suggest a decrease in the 
number of citizens and immigrants trained 
abroad who can apply for licensure. 


III. Licensure for Residents 

In the early records of this Committee fol- 
lowing its organization in 1952 there was dis- 
cussion of the desirability of requiring some 
form of licensure for Hospital residents. At that 
time, sentiment seemed to favor a temporary 
and limited licensure; perhaps one considera- 
tion was the hope that this would facilitate fur- 
ther interchange between teaching centers. The 
Committee now recommends for serious consid- 
eration the proposal that residents who are 
eligible for licensure be required to have perma- 
nent licensure in the states where they are ob- 
taining their training. The evolution of several 
circumstances during the 6 years since the in- 
ception of this Committee contributes to this 
recommendation for permanent licensure. There 
seems to be less tendency for persons to move 
about during their training from one institution 
to another and there would appear to be an in- 
crease in the pattern of so-called “block” rather 
than “pyramidal” type of residencies permitting 
more people to complete their training in a 
single center. In this regard the tendency among 
certain of the specialty boards to specify a pro- 
gressive increase in responsibility during resi- 
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dency training, and, in some instances, the re- 
quirement that the culmination of the training 
period be an experience designated as a full res- 
idency may tend to make the pyramidal system 
less attractive than the block system. Another 
possible contributing factor to the tendency for 
a trainee to remain in one place for all or most 
of his training may exist in the evidence that an 
increasing number of residents are married and 
have families. 

Altogether apart from the board requirements 
there has been an increasing tendency in teach- 
ing residencies for residents to be granted or to 
assume much more responsibility than was true 
in an earlier day. Perhaps the increasing length 
of residency training justifies this. In any case, 
this responsibility should be bulwarked by the 
most appropriate form of licensure. 

A disturbing factor at the present time is the 
inexorable increase in malpractice suits and the 
tendency to direct the suit at a number of per- 
sons, including the resident. It is believed that 
in defense of such suits the position of the resi- 
dent will be more secure if his license in the state 
where he is training is a full and unrestricted 
license. 

In this regard it is appropriate also to have in 
mind the recommendations of the Committee 
on Medical Care Plans and the tendency to in- 
clude residents in a group practice arrangement 
whereby they can contribute to their own sup- 
port by the collection of insurance fees. In such 
a situation, full licensure is necessary. 

It is noted that the state boards themselves 
have been interested in this matter as reflected 
in the fact that whereas in 1952, when this Com- 
mittee was created, 21 states and Puerto Rico 
required some form of licensure of residents, 
there are now 29 boards which require some 
form of licensure for residents. In seven boards 
the registration must be in the form of a regular 
license, Additional boards which do not have 
the requirement, nevertheless recommend licen- 
sure and in at least two states, independent of 
the state boards, the hospitals have traditional- 
ly required licensure. 

Although it is not appropriate for the AAMC 
to urge any change in legislation in this regard, 
it is entirely appropriate that the individual 
members in their own teaching hospitals sponsor 
the requirement of permanent licensure for 
eligible members of the resident staff. 


James E. McCormack 
Chairman 


REPORT OF THE COMMITTEE ON 
MEDICAL CARE PLANS 


At the 1957 Annual Meeting, the Committee 
on Medical Care Plans presented to the mem- 
bership a statement called “Institutional Group 
Practice by Clinical Faculties of Medical 
Schools, a Statement of Principles.” 

Also at that time the Committee recom- 
mended that this statement be referred to the 
Executive Council for final disposition. That 
was done, and the Council, making some minor 
changes in the statement, circulated it among 
the deans of the medical schools with the re- 
quest that they consult their faculties and chan- 
nel back to the Committee any criticisms or 
recommendations. 

We had responses from thirty-one medical 
schools. They were analyzed, tabulated, and 
considered by the Committee. In view of the 
variety of responses, the Committee decided not 
to reframe the resolution at the beginning of 
this convention, but rather to have a closed 
meeting and then open hearings before making 
any further recommendations. 

‘At the closed meeting on October 12, the 
Committee analyzed its own preliminary report, 
and recognized that there were two distinct 
types of practice embodied in the one report: 
One was the provision of medical service on pay- 
ing patients by full-time members of the clinical 
faculties, and the other was the provision of 
medical service on paying patients by residents. 

In order to facilitate discussion and action, 
the Committee decided to draw up two separate 
statements embodying each of these. This was 
done, and the two statements ultimately were 
brought out at the open hearing, which was 
well attended. 

The first statement embodying the provision 
of medical service on paying patients by fuil- 
time clinical faculties was approved without any 
real dissent at all during the open hearing. 

However, the second statement on the provi- 
sion of medical service on paying patients by 
residents ran into a few difficulties—despite the 
fact that this statement had been previously 
presented to the Committee on Internships, 
Residencies and Graduate Medical Education 
and, with minor changes in working, had been 
endorsed by that Committee. Some of the par- 
ticipants objected on the ground that its adop- 
tion would result in over-concern on the part of 
residents to the detriment of the educational 
program, precipitate strife with local medical 
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societies, and cause interpersonal dissatisfac- 
tion among residents in hospitals not associated 
with medical schools. It was pointed out by one 
participant that payment for resident’s services 
was specifically prohibited under the Medicare 
program. 

On the contrary, those supporting this reso- 
lution pointed out that, in some hospitals, pay- 
ments were collected by staff physicians with 
resulting exploitation of residents and some im- 
plication of ghost surgery and other unethical 
practices, or the funds were withheld by the 
third party responsible for payment. It also was 
pointed out that one stipulation in our state- 
ment did obviate any charge of improper prac- 
tice of medicine. 

There seemed to be general agreement that 
the statement emphasized the economic aspects 
rather than the educational aspects, and did not 
clearly bring out the real objectives behind the 
statement which were, first, to recapture the 
third party payments for medical service ren- 
dered by residents as an essential part of their 
clinical training, and second, to provide for the 
assumption by residents of full responsibility for 
care of patients, including paying patients which 
is essential in the terminal phases of prepara- 
tion for practice of a specialty. 

The following statements of principle were 
presented to the deans for discussion. It was 
voted to refer the statements to the Executive 
Council for study and recommendation. 

Secretary’s Note: (The statements appear in 
this annual report as corrected by action of 
the Executive Council as recommended by a 
vote of the deans. At the close of the meeting 
on Oct. 12, the Council announced that it had 
approved the statements in principle but that 
they should be referred for the consideration 
and recommendation of the Liaison Committee 
on Medical Education before final action is 

taken. This recommendation was approved.) 


Provision of Medical Service for Paying 
Patients by Full-Time Clinical Facul- 
ties of Medical Schools 
A STATEMENT OF PRINCIPLES 

Medical service prepayment plans have 
caused a marked change in the socio-economic 
status of the patients who seek the high level of 
medical care available in the nation’s medical 
centers. To provide this care and to meet the 
needs of modern clinical instruction, there has 
necessarily been an increasingly great expansion 
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of the full-time component of clinical faculties. 
Additional impetus has resulted from the public 
demand for the conquest of disease and disabili- 
ty and for an ever higher level of medical 
care. 

To safeguard the future of medical education 
and to make provision for the continuing attain- 
ment of the health needs of the nation, the 
major problems confronting the clinical facul- 
ties of medical schools must be determined and 
possible solutions explored. One obvious prob- 
lem is the retention of the present complement 
of clinical teachers and investigators; a second, 
the recruitment of additional clinical teachers 
and research workers to attain the objectives 
of a modern teaching center—the source of the 
practitioners, teachers and research workers on 
whom ultimately the level of the nation’s health 
depends. 

The financial plight of many of our medical 
schools precludes the most obvious solution of 
these two problems—payment of adequate 
salaries out of university funds. Hence, since 
medical service and clinical instruction are in- 
terdependent, supplementation of the base 
salary paid by the university or medical school 
by fees for the medical service rendered is not 
only logical but necessary. 

It is the opinion of the Committee that in 
thus supplementing their base salaries, full-time 
clinical teachers, at least in many institutions, 
have instituted informally or formally a type of 
group practice. Such collaborative medical prac- 
tice is proper, provided: 


a. That fees are set by the participating 
physicians. 

b. That that income from fees is deposited 
in a separate fund or funds in the busi- 
ness office of the university or medical 
school. 

c. That disbursements are made in accord 
ance with a plan mutually agreed upon 
by the university and the faculty mem- 
bers involved. 

d. That the amount of medical service and 
the number of physicians providing such 
service are related to the educational 
and research requirements of the insti- 
tution. 


The decision to approve limited private prac- 
tice by full-time clinical faculty or the type of 
practice in any given institution must rest with 
the faculty and university administration. It is 
not the intent of the committee to impose a uni- 
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form policy on medical schools or their associat- 
ed hospitals. 


Committee on Medical Care Plans 
John F. Sheehan, Chairman 
Donald G. Anderson 
R. C. Buerki 
Richard O. Cannon 
H. B. Mulholland 


Provision of Medical Service for Paying 
Patients by Residents 


Hospital and medical service pre-payment 
plans are sharply modifying an earlier concept 
of centering clinical instruction of medical stu- 
dents, interns and residents around the indigent 
patient. Medical education requires a variety of 
patients, sufficiently numerous to provide a high 
level of bedside instruction. The steady diminu- 
tion in the number of ward patients requires a 
continuing readjustment in our dependence 
upon private patients and those covered by pre- 
payment insurance plans to insure adequate in- 
struction of medical students, interns and 
residents. 

The assumption of full responsibility for 
patient care is essential in the advanced stages 
of preparation for the practice of a specialty. 

The health demands of the public, the explo- 
sive growth of medical knowledge and the obli- 
gation of a profession to render increasingly 
effective service present the developing physi- 
cian with another problem—a long period of 
education and training for practice, particularly 
of a specialty, which is uneconomic for the indi- 
vidual concerned and the university or medical 
school responsible for the training. 

All of these considerations warrant a close 
look at the disposition of funds made available 
through medical service furnished paying pa- 
tients by residents in the course of their clinical 
training. It is proposed that such funds be used 
for the support of resident-training programs. 

Furthermore, it is maintained that the re- 
ceipt by qualified residents of financial remu- 
neration from the paying patients when they 
serve in conjunction with their clinical training 
is proper, provided: 


a. That, in the judgment of the physicians 
directing their education and training, 
these residents have reached a stage of 
competency adequate for the assumption 
of appropriate responsibility. 

b. That they possess a license to practice 


medicine in the state in which is located 
the institution in which they serve as 
residents. 

. That they have the consent of the pa- 
tients for whose care they assume respon- 
sibility. 

. That fees received by these residents are 
deposited in a fund or funds to be used 
exclusively for the support of resident- 
training programs. Such fees shall not 
accrue to the general operating income of 
a hospital, medical school or university. 

. That the medical service is rendered in 
the institution where the residency ap- 
pointment is held and is related to the 
requirements of a specific resident-train- 
ing program. 

. That fees do not accrue to the individual 
resident providing the medical service. 


The decision to approve such participation 
by residents in any given institution must rest 
with the faculty conducting the training pro- 
gram and the corresponding university admin- 
istration. 

Committee on Medical Care Plans 
John F. Sheehan, Chairman 
Donald G. Anderson 
R. C. Buerki 
Richard O. Cannon 
H. B. Mulholland 


REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION FOR 
NATIONAL DEFENSE 


The Committee records with sorrow the death of 
one of its members who for so many years was the 
capable and effective chairman of this group. Dr. 
Stockton Kimball provided leadership and initia- 
tive in promoting the welfare of our medical 
schools in relation to military matters. We are 
all indebted to him for the unselfish efforts put 
forth on our behalf. We shall miss Stockton keenly 
as we try to carry on without him. 

The Committee on Medical Education for 
National Defense met in special session in Sep- 
tember, 1957, to review with representatives of 
the Department of Defense the serious cutback 
in funds imposed by failure of Congress to allo- 
cate any funds to FCDA for delegate agencies 
and by the decisions of the Surgeons General of 
the Navy and the Air Force to reduce the allo- 
cations from these departments by $30,000 
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each. A reduced budget was recommended 
which gave priority to the newer schools par- 
ticipating in the MEND Program. 

Also in September, Dr. Darley, Dr. You- 
mans, Dr. Kimball, and Dr. Olson represented 
the AAMC at a meeting called by Dr. Harvey 
Stone, Chairman of the Task Force for Health 
Manpower of the Office of Defense Mobiliza- 
tion. This meeting brought together represen- 
tatives of the AAMC, the American Medical 
Association, and the American Dental Associa- 
tion with representatives of the Army, Navy, 
Air Force, USPHS, and FCDA, who make up 
the Inter-Agency Advisory Board. 

At the request of the Executive Council, the 
Committee assumed the responsibility for ar- 
ranging the program for the Joint Meeting of 
the Executive Council with the deans and gov- 
ernment representatives at the Association’s 
Annual Meeting in Atlantic City. A program 
entitled, “Medical Education in Preparation for 
a Total National Emergency,” consisted of 
presentations and panel discussions by repre- 
sentatives of the armed services, the Depart- 
ment of Defense, the Office of Defense Mobili- 
zation, the Health Resources Advisory Com- 
mittee, and members of the Association’s Com- 
mittee. 

At its October meeting the Committee took 
cognizance of the progress toward strenghening 
the Health Section of the Office of Defense Mo- 
bilization, as evidenced by the appointment of 
Dr. Palmer Dearing to the position of Assistant 
Director for Health, and by the creation of the 
Task Force for Health Manpower under the 
chairmanship of Dr. Harvey Stone of the Inter- 
Agency Advisory Board. The Committee rec- 
ommended that the Association work closely 
with the Task Force in approaching the prob- 
lems of medical education in time of national 
emergency and that efforts be made to guide 
the decisions of the Task Force so that even 
during emergency situations sound educational 
programs in medicine might be maintained. It 
was further recommended that efforts be made 
to insure that policies regarding educational 
manpower requirements not be formulated sole- 
ly by civilian physicians primarily concerned 
with the allocation of medical manpower be- 
tween the military and civilian population. 

The Committee recommended that the 
President of the Association direct an official 
request to the Chief Medical Director of the 
Veterans Administration, officially endorsing 
the proposal that medical schools consider indi- 
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vidually the use of Veterans Administration 
Hospitals in non-urban areas as potential sites 
for relocation of clinical teaching in the event of 
enemy destruction of normal clinical facilities. 

It further recommended that each school be 
requested officially by the Association to pro- 
ceed with the development of emergency plans 
for continuation education in the event that 
normal facilities were destroyed or damaged. 
There should be appropriate methods devised 
for exchange of information between the deans 
and the Association of development of emergen- 
cy plans either by the schools or by the Asso- 
ciation. 

Following the Association’s annual meeting 
in Atlantic City, the Committee was expanded 
by the addition of the following members, most 
of whom have served previously on the Subcom- 
mittee for the MEND Program: 


Loren C. Carlson, Professor of Physiology, 
U. of Washington School of Medicine 
Lawrence W. Hanlon, Associate Dean, Cor- 
nell U. Medical College 

Thomas F. Whayne, Vice Dean, U. of Penn- 
sylvania School of Medicine 

John B. Youmans, Dean, Vanderbilt U. 
School of Medicine 


The Liaison Committee of the American ° 
Medical Association and the Association of 
American Medical Colleges at its meeting in 
October in Atlantic City appointed a special 
subcommittee with representation from both 
groups to deal with the problem of medical edu- 
cation in the event of national emergency. Dr. 
John Youmans, Dr. Stockton Kimball, and Dr. 
Stanley Olson were appointed to represent the 
Association on this Liaison Committee, which 
met first in December in Chicago under the 
chairmanship of Dr. Stockton Kimball. The 
Committee discussed fully the many problems 
inherent in the provision of medical education 
in the event of total or partial mobilization, 
such as accelerated programs, increased respon- 
sibility of paramedical personnel, relocation 
sites for schools, determination of essential facul- 
ty; consideration of curriculum modification to 
accelerate education of physicians, and to train 
medical students to be effective participants in 
emergency situations; coordination of knowl- 
edge and information in areas of knowledge of 
specific importance. 

Inquiry was made by Dr. Edward Turner to 
the Council on Nationa! Defense of the A.M.A. 
as to the possibility of forming a tripartite com- 
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mittee with representation from the Council on 
National Defense, to develop and maintain liai- 
son with that group and facilitate exchange of 
ideas. The Council on National Defense was 
agreeable to this suggestion and sent representa- 
tives to the next meeting which was held on 
January 24, 1958, in Chicago. 

At this meeting it was determined that the 
committee should serve to bring the interests of 
medical education and medical practice to- 
gether in planning with representatives of gov- 
ernment for the conduct of medical education in 
time of national emergency. The status of the 
civilian medical groups in relation to the needs 
of the Armed Forces now and in the future was 
reviewed. While no definite policies were rec- 
ommended, this meeting was helpful in explor- 
ing the broad problem. 

In March, 1958, Dr. Darley, Dr. Bowers, and 
Dr. Olson met together with representatives of 
civilian and military groups and of Selective 
Service in Dr. Frank Berry’s office to review 
proposals for extension of the Universal Mili- 
tary Training and Service Act when it expires 
June 30, 1959. The general consensus was that 
the present act was reasonably good and that 
it would be recommended for a two-year exten- 
sion to the 82nd Congress. 

The Executive Council, sensing the urgency 
of the present world crisis, moved to accelerate 
the consideration of what the medical schools 
might best do in the event of a national emer- 
gency by appointing an ad hoc committee con- 
sisting of Dr. Stanley W. Olson, Chairman, Dr. 
John Hirschboeck, Dr. John Deitrick, Dr. 
George Aagard, Dr. George Armstrong, Dr. 
John Bowers, Dr. John Youmans, and Dr. Ward 
Darley. This group met on May 23, 1958, and 
while considerable thinking was developed, it 
was concluded that it would help materially if 
the Office of Defense Mobilization (now the 
Office of Defense and Civilian Mobilization) 
would indicate the kinds of situations which the 
medical schools should plan for. Accordingly, a 
letter which envisioned the kinds of situations 
that had prompted the committee’s thinking so 
far, was forwarded to Washington. The key 
paragraphs in this letter, directed to Dr. W. 
Palmer Dearing, Office of Defense and Civilian 
Mobilization, which are herein quoted, followed 
a preliminary discussion between the Executive 
Director and the “Hess Committee’ at the time 
of the June A.M.A. meeting in San Francisco. 

“The last few minutes of my discussion with the 
Hess Committee dealt with a matter that I believe 
should primarily come from your office, namely, a 


statement as to the kinds of situations which the 
medical schools should plan for. I envision at least 
four such kinds of situations: (1) something like the 
status quo when things like the MEND program 
should be pushed as expeditiously as possible and 
when plans for the other three kinds of situations 
should be developed ; (2) what I call ‘‘total mobiliza- 
tion without military action,’’ in other words, a 
situation in which all of this nation’s resources 
would be poised for attack and defense; (3) the situa- 
tion that would pertain after attack and one that 
would be associated with massive civilian casualties. 
It would be assumed here that our educational pro- 
grams would all be stopped and that those teaching 
medical centers still intact would have become a 
part of the service resources of the country. (4) A 
time when the programs in medical education would 
be resumed. 

“Before our various planning committees resume 
work, I wonder if it would be possible for your office 
to give us whatever ideas it might be developing 
along the above lines.”’ 


The ad hoc committee further felt that until 
such time as a general mobilization situation 
might develop, the medical schools should be 
doing everything possible in anticipation of this 
time. The committee submitted that the pro- 
gram now known as MEND, which is now in 
effect in half of our medical schools, represents 
such an important step. The MEND program 
should be extended to all medical schools. 

The ad hoc committee also felt that the 
AAMC should develop and keep up to date a 
faculty registry which would contain the vital 
statistics usual to such a registry plus a sum- 
mary of professional and academic qualifications, 
the teaching and research load carried and a 
statement as to past and present military status. 
Such a registry would be essential if a medical 
school is to have the information essential to 
adjustment to a national emergency. 

In line with the thinking of the ad hoc com- 
mittee the Committee on Medical Education 
for National Defense believes that all of the 
medical school coordination having to do with 
medical education for national defense should 
be moved to the office of the AAMC. This 
would centralize the approach to both the medi- 
cal schools and the defense planning and mobili- 
zation authorities of the national government. 
If this were to be done, the AAMC would need 
the necessary full time, knowledgeable staff, and 
the additional office space, equipment and 
financing that such staff would require. 


Dr. Stanley Olson, Dr. George Armstrong 
Chairman Dr. John Bowers 

Dr. John Hirschboeck Dr. John Youmans 

Dr. John Deitrick Dr. Ward Darley 

Dr. George Aagaard 
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Report of Subcommittee for the MEND 
program: 

The subcommittee for the MEND Program 
has met on three occasions—in October at At- 
lantic City, in February at Chicago, and in June 
at San Francisco. 

As of 1 January 1958, the following ten 
schools were added as MEND participants, 
making a total of 45 schools included in the 
program: 


Bowman Gray 
Columbia 
Albert Einstein 
Howard 

Iowa 


Miami 
Northwestern 
Oklahoma 
Rochester 
Virginia 

At the same time, the Mayo Foundation- 
Graduate School of the University of Minnesota 
was added as a non-funded MEND participant. 
(One other school—Cincinnati—participates on 
a non-funded basis, bringing the total of all 
schools participating to 47.) 

The following schools were selected for inclu- 
sion in the program as of January 1, 1959: 


Boston 

Cincinnati 

George Washington 
Indiana 

Marquette 


Meharry 
Nebraska 

Puerto Rico 
Southwestern 
SUNY (Syracuse) 


Two symposia were presented this year, one 
conducted by the Army in March and the other 
by the USPHS in May. Both these symposia were 
well attended—the symposium on Management 
of Mass Casualties at Walter Reed Army Insti- 
tute of Research attracting 64 participants, and 
the USPHS presentation of Medical Aspects of 
Highway Safety at Ann Arbor attracting 102 
participants. The annual orientation conference 
and tour for the deans and coordinators of the 
new schools was planned and executed. 

A two-day conference was held during the 
Association meetings in Atlantic City on “Medi- 
cal Education in a Wartime Emergency.” The 
participants (103), including representatives of 
the federal service and non-governmental medi- 
cine, considered problems related to the con- 
tinuation of medical education in a wartime 
emergency and made recommendations for the 
organization of such activities. 

During the year the “MEND Speakers 
List,” containing over 250 suggested guest lec- 
turers on topics related to military and disaster 
medicine, was completed and distributed to 
MEND.-affiliated medical colleges. In addition, 
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two addenda to the original “MEND Reference 
List” were prepared and distributed for the use 
of coordinators. 

Dr. Schofield as the National Coordinator 
and Mr. Don Smith, his administrative assist- 
ant, have continued to serve most effectively in 
meeting the objectives of the MEND program 
by extending the vast educational resources of 
the armed forces and other federal agencies to 
the medical schools of this country. 

Dr. Schofield submitted his resignation, ef- 
fective June 30, 1958, in order to assume once 
again his full-time responsibilities as Assistant 
Dean and Assistant Professor of Anatomy at 
Baylor University College of Medicine. A reso- 
lution of commendation for his outstanding 
service to the MEND program as National Co- 
ordinator was adopted by the MEND Subcom- 
mittee. 

Capt. Bennett F. Avery (MC) USN, has 
been appointed to serve as the National Coordi- 
nator, effective July 1, 1958. Captain Avery will 
continue on active duty with the Navy, but will 
be assigned exclusively to the MEND program. 
His most recent assignment has been that of 
editor of the Armed Forces Medical Journal. 


Stanley W. Olson 
Chairman 


REPORT OF THE COMMITTEE ON 
VETERANS ADMINISTRATION— 
MEDICAL SCHOOL RELATIONSHIPS 


No matters have been brought to the atten- 
tion of your Committee which required a formal 
meeting. Several developments in the Depart- 
ment of Medicine and Surgery of the Veterans 
Administration however are of interest to Medi- 
cal Schools and are worth noting. 

The pay bill, PL 85-462 was finally passed by 
the Congress and signed by the President, June 
20, 1958. The top salary for Chief Grade is now 
$16,000. This bill was strongly supported by 
many Deans who took the trouble to write 
members of the Committee. The present salary 
scale should enable the Veterans Administration 
to retain many more of their best physicians 
who in the past had been forced to resign be- 
cause of the salary scale. 

The newly established Clinical Investigator 
Program affords an opportunity for selected in- 
dividuals who have completed their formal clini- 
cal training and who aspire to a career in re- 
search and teaching to devote three quarters of 
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their time to research for a period of one to three 
years. Candidates are nominated by the Hospi- 
tal Research Committee with Deans’ Commit- 
tee approval. They may or may not have been 
previously in the Veterans Administration, and 
there is no commitment or obligation to remain 
in it. This program should provide a significant 
contribution to the pool of trained clinical inves- 
tigators. The Veterans Administration is to be 
congratulated on this contribution to American 
medicine. 

At present more than 60 medical schools as- 
signed third or fourth year clerks to VA hospi- 
tals. Some 39% of third year students and 33% 
of fourth year students in the country spent 
some of their valuable time in these hospitals. 
These facts emphasize the interest that medical 
educators must necessarily have in the quality 
of teaching, research, and medical care in our 
VA Hospitals. 

At the closed meeting held on Sunday, Oct. 
12, and at the open meeting held Oct. 11, the 
Committee reviewed with much interest the re- 
port prepared by Dr. Nunemaker on the ques- 
tionnaire submitted to the deans’ committee 
and managers in November, 1957, asking their 
opinion of VA-medical school relationships. 
The Committee understands that Dr. Nune- 
maker has submitted this manuscript to the 
editor of the Journal of Medical Education. 

Your Committee reiterates its reeommenda- 
tion of a year ago that the Executive Council 


Following the morning program, the presi- 
dent called for a short business session. He re- 
ferred to the October 12, special meeting at 
which time the question of a section of medical 
school affiliated hospital directors had been un- 
~ der discussion. The president recalled that the 
Council was to report to the membership as to the 
manner in which this matter should be handled. 
In accordance with this understanding the presi- 
dent announced that a new standing committee 
on medical school-affiliated hospital relation- 
ships would be established, that the hospital 
administrators would be encouraged to develop 
their program, but this in cooperation with the 
Association through the medium of this new 
committee. The decision of the Council was 
approved. 

The chair then called for the presentation of 


Wednesday, October 15, 1958 


make an evaluation of the Veterans Administra- 
tion-medical school relationships under the aus- 
pices of the Association. 

This report has been moved for adoption. 


Joseph M. Hayman, Jr. 
Chairman 


The motion was seconded, put to a vote, and 
carried. 


REPORT OF THE NOMINATING 
COMMITTEE 


The Committee offered in nomination the 
‘ollowing group of officers, including the new 
office which was established in the modification 
of the Constitutions at this meeting. 


President-Elect, Thomas H. Hunter 
Vice-President, Walter Reese Berryhill 
Secretary, Richard H. Young 
Treasurer, J. Murray Kinsman 
Council Member, John Sheehan for a second 
term. 
Council Member, John E. Deitrick 
Council Member to replace Dr. Hunter, 
George A. Wolf, Jr. 
John B. Truslow 


Chairman 


The report was accepted and the nominees 
elected by unanimous ballot. 


the new president, Dr. John McK. Mitchell who 
took over as presiding officer and adjourned the 
meeting. 

The following committee members were 
selected by the Executive Council to serve for 
the year 1958-59: 


Audio-Visual Education 
Frank Woolsey, Albany, Chairman 
A. J. Gill, Southwestern 
Joseph Markee, Duke 


Borden Award 
George Burch, Tulane, Chairman 
Edwin B. Astwood, Tufts 
Vincent Du Vigneaud, Cornell 
Alfred Gilman, Albert Einstein 
Thomas B. Turner, Johns Hopkins 
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Continuation Education 


Wesley Eisele, Colorado, Chairman 

Clarence E. de la Chapelle, New York Uni- 
versity 

Mahlon Delp, Kansas 

Robert B. Howard, Minnesota 

Albert G. Mackay, Vermont 

W. F. Norwood, College of Medical Evan- 
gelists 


Editorial Board 


John Z. Bowers, Wisconsin, Chairman 

Stanley E. Bradley, Columbia 

Melvin A. Casberg, Texas 

Julius H. Comroe, Jr., California-Berkeley 

John A. D. Cooper, Northwestern 

T. Hale Ham, Western Reserve 

George T. Harrell, Florida 

Vernon W. Lippard, Yale 

W. Frederick Norwood, College of Medical 
Evangelists 

Kenneth E. Penrod, Duke 


Financing Medical Education 


George Armstrong, New York University, 
Chairman 

Donald G. Anderson, Rochester 

Robert C. Berson, Alabama 

Melvin A. Casberg, Texas 

Joseph C. Hinsey, Cornell 

Homer Marsh, Miami 

Robert A. Moore, SUNY-Brooklyn 

Isadore Ravdin, Pennsylvania 


International Relations in Medical Education 


Robert A. Moore, SUNY-Brooklyn, Chair- 
man 

Thomas Almy, Cornell 

Wiley Forbus, Duke 

H. Van Zile Hyde, Div. International Health, 
USPHS 

Elizabeth Lam, Consultant, Committee on 
International Exchange of Persons 

Maxwell Lapham, Tulane 

O. R. McCoy, Consultant, China Medical 
Board of New York, Inc. 

Norman Nelson, lowa 

Virgil Scott, Rockefeller Foundation 

Francis Scott Smyth, California-San Fran- 
cisco 

Myron Wegman, Consultant, Pan American 
Sanitary Bureau 


Flexner Award 
William Bean, Iowa, Chairman 
W. O. Fenn, Rochester 
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Louis Flexner, Pennsylvania 
Vernon Lippard, Yale 
Robert F. Loeb, Columbia 
Rolf C. Syvertsen, Dartmouth 


Internships, Residencies and Graduate Medical 


Education 

E. Hugh Luckey, Cornell, Chairman 

George N. Aagaard, University of Washing- 
ton, Co-Chairman 

Howard Armstrong, Illinois 

Robert J. McKay, Vermont 

Carl Moyer, Washington University 

R. D. Pruitt, Mayo Foundation 

Milton Rosenbaum, Albert Einstein 

Lyman M. Stowe, Stanford 

Samuel Trufant, Cincinnati 


Licensure Problems 


James E. McCormack, Columbia-Presby- 
terian Hospital, Chairman 

Stiles D. Ezell, SUNY-Albany 

John P. Hubbard, Pennsylvania 

John Parks, George Washington 

Ralph Snyder, New York Medical 


Medical Care Plans 


John F. Sheehan, Stritch-Loyola, Chairman 
Donald G. Anderson, Rochester 

Robin Buerki, Ford Hospital, Detroit 
Richard Cannon, Vanderbilt 

Henry B. Mulholland, Virginia 


Medical Education for National Defense 
Stanley W. Olson, Baylor, Chairman 
Melvin A. Casberg, Texas, Co-Chairman 
George Armstrong, New York University 
John Z. Bowers, Wisconsin 
Lawrence Hanlon, Cornell 
William Stone, Maryland 
John B. Truslow, Texas-Galveston 
Thomas F. Whayne, Pennsylvania 


Program, 1959 Annual Meeting 
John McK. Mitchell, Pennsylvania, President 
and Chairman 
Lowell T. Coggeshall, Chicago, Jmmediate 
Past President 
Thomas Hunter, Virginia, President-Elect 
Richard H. Young, Northwestern, Secretary 


Public Relations 
John D. Van Nuys, Indiana, Chairman 
George Armstrong, New York University 
Charles S. Cameron, Hahnemann 
Evan Edwards, American College Public Re- 
lations Association, University of Colorado 
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Jack Fletcher, National Institutes of Health, 
Bethesda, Maryland 

Robert Glaser, Colorado 

Thomas Hunter, Virginia 

Francis Pray, Vice President, Council on 
Financing Higher Education 

Arthur Snider, National Association of Sci- 
ence Writers, Chicago 


Research and Education 

Robert Glaser, Colorado, Chairman 

George Packer Berry (Teaching Institute), 
Harvard 

John L. Caughey, Jr. (Student Affairs), West- 
ern Reserve 

John T. Cowles, Pittsburgh 

Thomas H. Hunter, Virginia 

Carlyle Jacobsen, SUN Y-Syracuse 

William E. Reynolds, Washington 

Julius B. Richmond, SUNY-Syracuse 

William Schofield (Research and Testing), 
Minnesota 

Thomas B. Turner, Johns Hopkins 


Veterans Administration-Medical School Rela- 

tionships 

Granville Bennett, Illinois, Chairman 

Robert C. Berson, Alabama 

John E. Deitrick, Cornell 

A. J. Gill, Southwestern 

E. Harold Hinman, Puerto Rico 

Clayton Loosli, University of Southern Cali- 
fornia 

Vernon E. Wilson, Kansas 


Medical School-A fiiliated Hospital Relationships 
Donald Anderson, Rochester, Chairman 
Donald J. Caseley, Illinois 
Dean A. Clark, Harvard 
Gerhard Hartman, Iowa 
Robert B. Howard, Minnesota 
Duane E. Johnson, Nebraska 
J. Murray Kinsman, Louisville 
Houston, H. Merritt, Columbia 
Henry N. Pratt, New York Hospital 
Charles Rammelkamp, Western Reserve 


Advisory Board for Medical Specialties 
Stanley E. Dorst, Cincinnati 
William A. Sodeman, Jefferson 


Advisory Council for the National Fund for Medi- 
cal Education 
Charles A. Cameron, Hahnemann 
Joseph C. Hinsey, Cornell 
Robert A. Moore, SUNY-Brooklyn 


American Council on Education 
William J. McGlothlin, Louisville 
Jonathan E. Rhoads, Pennsylvania 


Member of Internships Review Board of the Coun- 
cil on Medical Education & Hospitals 
James Campbell, Illinois 


National Board of Medical Examiners 
Charles Cameron, Hahnemann 
Robert A. Moore, SUNY-Brooklyn 
Richard H. Young, Northwestern 


National Health Council 
Richard Cross, Columbia 
William Hubbard, Jr., New York University 
Ralph Snyder, New York Medical 


Advisors to Institute of International Relations 
Duncan Clark, SUNY-Brooklyn 
Lawrence W. Hanlon, Cornell 
L. Emmett Holt, New York University 
Aura E. Severinghaus, Columbia 
Ralph E. Snyder, New York Medical 


Educational Council for Foreign Medical Gradu- 
ates 
J. Murray Kinsman, Louisville 
John McK. Mitchell, Pennsylvania 


National Intern Matching Program 
Lowell T. Coggeshall, Chicago 
John Van Nuys, Indiana 
George A. Wolf, Jr., Vermont 


Nominating Committee—1959 
Norman Nelson, Iowa, Chairman 
Robert Alway, Stanford 
Donald Anderson, Rochester 
E. Harold Hinman, Puerto Rico 
John Truslow, Texas 


Liaison Committee with Council on Medical Edu- 
cation and Hospitals 
Lowell T. Coggeshall, Chicago 
Thomas Hunter, Virginia 
John McK. Mitchell, Pennsylvania 
Richard Young, Northwestern 
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Officers of the rbssociation of rémerican 
WMedical Colleges 


1958-1959 


Officers and Members of Executive Council 


President and Chairman of Council: JouNn McK. Mrtcue vt... University of Pennsylvania 
President-Elect: Tuomas H. HuNTER .. University of Virginia 
Treasurer: J. MURRAY .. University of Louisville 
Immediate Past President: LowE.. T. COGGESHALL. .. . ... University of Chicago 
Secretary: RICHARD H. YounG .Northwestern University 
Executive Director; WARD DARLEY AAMC 


... Wayne State University 
University of Oklahoma 
Joun E, DeITRICK Cornell University 
Joun F. SHEEHAN......... a Stritch (Loyola University) 
STANLEY W. OLSON... ... Baylor University 


GrorGE A. WOLF, JR University of Vermont 


Executive Director WARD DARLEY 
Associate Director .. LELAND E. Powers 
Secretary ..Ricnarp H. Younc 
Editor-in-Chief. . Joun Z. Bowers 
Director of Public Relations. Tom COLEMAN 
Director of Research 

Assistant Secretaries 
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Faculty Military Reserve Status 


The National Advisory Committee to the 
Selective Service System has voted to notify 
medical schools and hospitals that if any of 
their staff or faculty are members of the 
Ready Reserve, they and the individuals 
concerned should make note of the fact that 
they will be expected to go when called and 
not be declared essential to the institutions 
at the time such a call is made. 

If any such individuals are now in essen- 
tial positions—either on faculty or staff— 
they should request transfer from the Ready 
Reserve to the Standby Reserve; otherwise 
the Ready Reserve is not a Ready Reserve. 

By making such transfer they will, of 
course, lose pay. They will not lose credit 
toward retirement. 

This should be looked into at the present 
time and straightened out now rather than 
waiting for an emergency to occur. In other 
words, it is essential for the medical schools 
and the hospitals to determine the military 
status of the members of their faculties and 
staffs. In that way and only that way will 
they realize what their loss would be on the 
day an emergency is declared. 

This obligation of members of the Ready 
Reserve to serve when called also applies to 
physicians in private practice. Only in very 
exceptional cases would such individuals be 
given consideration for delay due to essen- 
tiality. 


National Health Forum to be held 


Leaders in the fields of industry, labor, 
medicine, and public health will meet in 
Chicago, March 17-19, to consider means of 
combating an estimated one billion dollar 
loss through ill-health of the nation’s work- 
ers. Announcement of the meeting was made 
by Dr. Norvin C. Kierer, president of the 
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National Health Council, on behalf of its 64 
national agency members. Dr. James H. 
STERNER, medical director of Eastman 
Kodak Company, Rochester, N.Y., is chair- 
man of the planning committee. 

Dr. Kiefer characterized the forthcoming 
Forum as a move toward fuller mobilization 
of the resources of the professional associa- 
tions and health agencies in aiding manage- 
ment and labor to combat health hazards 
and promote health. Forum discussions will 
identify and stimulate action for improve- 
ment in preventive health services for 
people who work. 

Dr. ArtHuR S. FLEMMING, Secretary of 
the Department of Health, Education, and 
Welfare will be one of the principal speakers. 


Appointments to Consultant Group on 
Medical Education now complete 


Four additional members have been ap- 
pointed to the Surgeon General’s Consultant 
Group on Medical Education, thus bringing 
the group’s membership to 21, the total 
originally planned. Completing the group 
are: Dr. RoBert C. ANDERSON, Director, 
Southern Regional Education Board, Atlan- 
ta, Ga.; Dr. Atvin C. Evuricu, Vice-Presi- 
dent, The Fund for the Advancement of 
Education, New York; JoHn G. SEARLE, 
President, G. D. Searle & Co., Chicago; and 
the Very Rev. RoBErT J. SLAVIN, President, 
Providence College, Providence, R.I. 

The group, composed of leaders in medi- 
cine, education, and public affairs, has been 
invited by Dr. LEroy E. Burney, Surgeon 
General of the Public Health Service, to rec- 
ommend methods of providing the Nation 
with adequate numbers of well-qualified 
physicians over the next decade. Chairman 
of the group is FRANK BANE, former execu- 
tive secretary of the Council of State Gov- 
ernments. 
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CHLORAMBUCIL (tormeriy known as ¢.B. 1348) 


FOR CHRONIC LYMPHOCYTIC LEUKEMIA 


A derivative of nitrogen mustard, it has provided amelioration of follicular lym- 
phoma, lymphocytic lymphoma with or without leukemia, and Hodgkin’s disease. 


BUSULFAN 


FOR CHRONIC MYELOCYTIC LEUKEMIA 


“Myleran’ has been reported to induce remissions, lasting up to two years, in chronic 
myelocytic leukemia. In addition to the decrease in total white cell count and a 
selective reduction of immature myeloid cells, it usually gives, early after its ad. 
ministration, a rise in hemoglobin level and pronounced subjective improvement. 


MERCAPTOPURINE 


FOR ACUTE LEUKEMIA AND CHRONIC MYELOCYTIC LEUKEMIA 


‘Purinethol’ provides worth-while temporary remissions, cither partial or complete, 
in a high percentage of patients. In general, a higher proportion of children than 
adults with acute leukemia respond favorably. 


Tablets of 50 mg. 


Facilities for complete and frequent blood counts must be available for patients 
receiving ‘Leukeran’, ‘Myleran’ or ‘Purinethol’. 


Full information about these products will be sent on request. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The committee will hold its next meeting 
February 19-20 at the Department of HEW 
in Washington. 


Haiti Psychiatric Institute to open 


The Haiti Psychiatric Institute will begin 
operation in February, in Port-au-Prince, 
Haiti. According to Dr. NATHAN S. KLINE, 
director of research at Rockland State Hos- 
pital, Orangeburg, N.Y., it is the world’s 
first hospital in which treatment of the men- 
tally ill will be based primarily on drug 
therapy. Under the direction of Dr. Louis 
Maks, psychiatrist and Minister of Foreign 
Affairs for Haiti, the project is being 
financed by three of this country’s pharma- 
ceutical companies: Schering Corporation, 
Hoffmann-LaRoche, Inc.; and Wyeth In- 
ternational. It will be carried out under the 
auspicies of MEDICO (Medical Interna- 
tional Corporation), the Government of 
Haiti, and the Department of Mental Hy- 
giene of the State of New York. Dr. Kline 
will serve as consultant to the Haitian pro- 
gram. Though the first objective is to im- 
prove the care and treatment of the mental- 
ly ill in Haiti, the purpose is to determine 
if presently available drugs and adequate 
treatment facilities are not a more economi- 
cal and more socially constructive method 
of treatment than the traditional method of 
institutionalizing mental patients. 


First International Medical Conference 
on Mental Retardation to meet 


The first International Medical Confer- 
ence on Mental Retardation, organized by 
the Maine chapter of the American Acade- 
my of Pediatrics, the Division of Maternal 
and Child Health, Maine Department of 
Health and Welfare, and the Pineland Hos- 
pital and Training School, Maine, will be 
held July 27-31 at the Eastland Hotel, 
Portland, Me. 

The conference is open to all physicians 
throughout the U.S., Canada, and other 
countries of the world. The tentative pro- 
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gram, including registration and reservation 
forms will be made available shortly. 


AMA membership in National Health 
Council re-established 


The Board of Directors of the National 
Health Council re-established the member- 
ship of the American Medical Association in 
the Council recently. Action followed the 
meeting of the Board of Trustees of the 
AMA in Minneapolis, when it was voted to 
have the Association re-affiliate with the 
National Health Council. 

The move brought to 64 the membership 
of the Council which was established in 1921 
and is composed of national organizations 
concerned with health improvement. 


Medical Library refresher courses 


The second refresher course program 
sponsored by the Medical Library Associa- 
tion will be given Saturday, June 13, at the 
King Edward Sheraton Hotel, Toronto, On- 
tario, Canada. This precedes the Associa- 
tion’s 58th annual convention which starts 
the following Monday. 

Twelve courses will be offered covering 
the most important subjects of special inter- 
est to librarians in medicine and related 
fields. Advance registration is required and 
further information may be obtained by 
contacting Miss Ruth Mann, Mayo Clinic 
Library, Rochester, Minn. 


Awards for Manuscripts on Obstetrics 
and Gynecology 


The Division of Obstetrics and Gynecolo- 
gy of the International College of Surgeons 
is announcing its second annual competition 
for two awards for the best manuscripts on 
a phase of obstetrics and gynecology. The 
first award will be $500 and the second $300. 

According to Dr. Aucust H. Daro, sec- 
retary of the Division of Obstetrics and 
Gynecology, purpose of the contest is to ad- 
vance the art and science of obstetrics and 


34, No. 2 


gynecology in accordance with the principles 
of the International College of Surgeons and 
with the primary aim of the College to ex- 
tend the frontiers and elevate the standards 
of all branches of surgery. 

Further information may be obtained 
from Dr. Harvey A. GoLitn, 55 E. Wash- 
ington Street, Chicago. 


American College of Gastroenterology 
offering awards 


The American College of Gastroenterolo- 
gy announced the establishment of an award 
contest for the best unpublished paper on 
research in gastroenterology or an allied 
field. This award is to be known as the 
Henry G. Rudner, Sr. Award, honoring Dr. 
Henry G. RupDNER, Sr. of Memphis, Tenn., 
chairman of the Research Committee of the 
College and former chairman of the Board 
of Governors of the organization. 

The prize will be an award of $750 plus 
an additional $250 for travelling expenses to 
present the paper at the 24th annual con- 
vention of the College. 

For details, write the Research Commit- 
tee, American College of Gastroenterology, 
33 West 60th St., New York 23, N.Y. 


American Heart Association offering 
awards 


The American Heart Association an- 
nounced the opening of the seventh annual 
competition for the Howard W. Blakeslee 
Awards for outstanding reporting in the 
field of heart and blood vessel diseases. Se- 
lections from among newspaper and maga- 
zine articles, books, radio and television pro- 
grams and films published or produced be- 
tween March 1, 1958 and February 28, 1959, 
will be made by the awards committee. May 
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1 will be the deadline for entries. The 
awards will carry an honorarium of $500 
each, 

Entry blanks and rules folders may be 
obtained from local Heart Associations or 
from the American Heart Association, 44 E. 
23rd St., New York 10, N.Y. 

Established by the Heart Association in 
1952 as a memorial to the late Howarp W. 
BLAKESLEE, the awards honor “individuals 
whose creative efforts in any national or 
local medium of mass communication are 
judged to have contributed most to public 
understanding of progress in research, and 
in the prevention, care and treatment of 
heart and circulatory diseases.” 


Invaluable Source-book for Teachers 
in Medical Care Organization ... 


READINGS IN 
MEDICAL CARE 


Edited by the 
Committee on Medical Care Teaching 
of the Association of Teachers of 
Preventive Medicine 


This basic, easily available source-book of 
medical care data contains in a single vol- 
ume the many and varied documents es- 
sential for an understanding of current 
medical care problems. 


$6.50 


THE UNIVERSITY OF 
NORTH CAROLINA PRESS 
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Arkansas 


Construction is expected to begin early in 
1959 on a $2 million research building, sub- 
sidized by a major grant of $1,066,000 from 
the Department of Health, Education and 
Welfare. The building will be attached to 
the University Hospital and will provide 
research facilities for the faculty. 

Dr. Paut L. Day, professor and head of 
the department of biochemistry, has re- 
signed to accept the newly-created post of 
Scientific Director: of the United States 
Food and Drug Administration. The Ad- 
ministration is under the supervision of 
Arthur S. Flemming, Secretary of HEW. As 
chief scientific advisor to George P. Larrick, 
Food and Drug Commissioner, Dr. Day will 
be responsible for coordinating and develop- 
ing the Administration’s scientific projects, 
including its research programs. Day headed 
the department of biochemistry for 31 years. 

Succeeding Dr. Day will be Dr. James S. 
DINNING, who has been promoted to profes- 
sor of biochemistry and head of the depart- 
ment. Dr. Dinning joined the faculty in 
September, 1948, as an assistant professor, 
and left in 1952 to spend one year on the 
University of Pittsburgh faculty. He re- 
turned to Arkansas in 1953 and was pro- 
moted to associate professor. 


U. of California 


The first off-campus college level pro- 
gram in Medical Care Administration is be- 
ing conducted in the San Francisco Bay area 
by the University of California Extension. 
The educational program makes it possible 
for a participant to earn a Certificate upon 
completion of nine evening courses. Further 
information may be obtained by writing to 
the Business Administration Extension, 
University of California, Berkeley 4, Calif. 
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NEWS FROM THE MEDICAL 
SCHOOLS 


Chicago Medical 


Dr. MARVIN Z1poRYN will head an ex- 
panded residency training program in the 
department of psychiatry and neurology. 
Financed by a grant of $15,500 from the 
Public Health Service, social and cultural 
studies will now be included in the training 
program for the psychiatric resident along 
with his clinical training on the wards, the 
utilization of seminars, and greater time 
spent in didactic work. 


Colorado 


The New York Academy of Sciences has 
conferred the title of Fellow of the Academy 
upon Dr. Henry Swan, professor and head 
of the department of surgery. Action was 
taken at the annual meeting of the Academy 
held recently in New York City. 


George Washington 


Dr. J. Martyn formerly at the 
Finney-Howell Cancer Research Labora- 
tory, Johns Hopkins Hospital, has joined 
the faculty as assistant professor of bio- 
chemistry. 


Hahnemann 


Additional surgical laboratories are being 
built, and provisions have been made for 
more surgical investigators and technicians 
as well as new equipment with funds pro- 
vided by the Public Health Service and the 
Department of the Army. Surgical research 
grants totalling $603,551 have been made 
to the college and hospital through Dr. JoHn 
M. Howarp, professor of surgery. Accord- 
ing to Dr. Howard, the funds will help 
Hahnemann place increasing emphasis on 
research into surgical problems. 
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A five-year grant of $345,078 has been 
awarded to Harvard University for the gen- 
eral support of a graduate program in bio- 
physics by the National Institute of Arthri- 
tis and Metabolic Diseases of the NIH. 

Under the direction of associate professor 
A. K. SoLomon, the program will have as its 
primary goal the education of individuals 
with professional competence in the fields of 
physics, chemistry, and biology, and will 
lead to the award of the Ph.D. degree in bio- 
physics. First candidates for the degree will 
be admitted for the fall term of 1959. Ini- 
tially, fellowship support is available for 
four pre-doctoral fellows, two teaching fel- 
lows and four summer student fellowships. 


Illinois 


The National League for Nursing has 
awarded full accreditation to the School of 
Nursing at the Chicago Professional Col- 
leges of the University of Illinois for its pub- 
lic health nursing program. The school is 
one of two in the State to receive accredita- 
tion in public health nursing. 


Jefferson 


Dr. Ropert IrRBy WISE was named 
Magee Professor of Medicine and head of 
the department. He succeeds Dr. WILLIAM 
A. SopEMAN, who became dean of the col- 
lege on April 22, 1958. Dr. Wise has been on 
the faculty as assistant professor of medicine 
since September, 1955. 


Johns Hopkins 


The new five-year medical education pro- 
gram of the university has been given final 
approval by the advisory board of the facul- 
ty of the school of medicine. 

According to university sources, the pro- 
gram will offer an opportunity for properly 
qualified students to save one, or possibly 
two years between the sophomore year of 
college and the completion of medical 
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school, thus reducing the length of time now 
required for medical students to reach a 
productive state in practice or research. The 
new program will combine the teaching of 
liberal arts and medical science in the earli- 
est years of the curriculum, and its aim is to 
create better opportunities for students in- 
terested in teaching and research to obtain 
advanced training in the basic medical sci- 
ences during the formative years of medical 
school. 

Students who have completed at least two 
years of college will be admitted into the 
program beginning in the fall of 1959. 


Louisville 


D. Stpney I. Kornuauser, 71, died in 
his sleep January 1. Dr. Kornhauser had 
been on the faculty since 1922, holding the 
rank of professor and chairman of the de- 
partment of anatomy. He was also chairman 
of the Committee on Biological Stains and 
was the author of numerous articles on 
microscopic anatomy. 


Marquette 


Dr. James G. Hirton, former associate 
professor of pharmacology at the University 
of Mississippi Medical Center, has been ap- 
pointed associate professor of pharmacology 
at Marquette. Dr. Hilton becomes the fifth 
full-time faculty appointment in the depart- 
ment of pharmacology. 


Medical Evangelists 


The Swedish Medical Society has named 
Dr. Exizaseta Larsson, clinical professor 
of obstetrics and gynecology, an honorary 
member. Born in Sweden, Dr. Larsson came 
to this country in 1920. Winner of the Essay 
of the Year award by the Los Angeles Ob- 
stetrical and Gynecological Society in 1954, 
she now joins the ranks of the relatively few 
in the United States who have been so 
honored by the Swedish Society. : 

Dr. G. E. Norwoop has been named as- 
sistant dean of the CME School of Medicine. 
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Formerly assistant clinical professor of ob- 
stetrics, Dr. Norwood will assume primary 
responsibility for the post-graduate section 
of the school. 


Michigan 


A professor of internal medicine at the 
Michigan Medical Center has been notified 
of his election to honorary fellowship in the 
American College of Surgeons by the organ- 
ization’s Board of Regents. Rarely conferred 
upon a specialist in internal medicine, Dr. 
JEROME W. Conn was recognized for his dis- 
covery, reported in 1955, of a new disease 
called ‘“‘primary aldosteronism,” a disorder 
also called “‘Conn’s syndrome.” 


Nebraska 


Ground-breaking ceremonies for the new 
addition to University Hospital, Unit III 
were held recently, marking the beginning 
of the first addition to the hospital since 
1928. Located adjacent to and immediately 
west of the existing hospital, the project will 
be completed in the spring of 1960. 


New York Medical College 


Dr. RALPH E. SNYDER, dean, announced 
the appointment of Dr. Samuet A. THomp- 
son as chief of the section of thoracic sur- 
gery. Dr. Thompson is credited with perfect- 
ing the cardiopexy, popularly known as the 
“talcum powder heart operation,” which is 
performed on patients suffering from angina 
pectoris or coronary disease. Appointed to 
the staff in 1923 as instructor in surgery, he 
became associate professor of surgery in 
1938 and will continue to fill this position. 


New York University 


The New York Cancer Research Institute 
has awarded the first Oliver E. Spencer 
Memorial Fellowship to NYU College of 
Medicine. The Fellowship will provide a 
one-year training and research scholarship 
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to a physician specializing in cancer and 
selected by Dr. Donat SHEEHAN, dean. 

The first incumbent is Dr. ErRttnpA 
ToBILLO NovaLes of Manila, The Philip- 
pines. Dr. Novales came to the U.S. for her 
residency training at New York City’s 
Gouverneur Hospital and the New York 
Infirmary, where she is now chief resident 
in medicine. 


Northwestern 


The University of Brazil recently con- 
ferred the honorary degree of Doutor 
Honoris Causa upon Dr. Joun A. D. 
Cooper in recognition of his work in helping 
to establish and equip a radioisotope lab- 
oratory in the Institute of Biophysics at the 
university’s medical school. Professor of bio- 
chemistry and assistant dean of the school, 
Dr. Cooper gave the first course in radioiso- 
tope techniques in biology and medicine at 
the University of Brazil. This course fur- 
nished the basis of a continuing program for 
the education of physicians from Brazil and 
other South American countries on the use 
of radioactive materials. During the past 
summer, Dr. Cooper conducted a similar 
course at the University of Buenos Aires 
Faculty of Medicine. 

An intensive review and report of new de- 
velopments in arthritis will be held Febru- 
ary 19-21, when Northwestern’s Medical 
School, in cooperation with the Chicago 
Medical School, University of Chicago 
School of Medicine, University of Illinois 
College of Medicine and the Stritch School 
of Medicine, sponsors the first Chicago Post- 
Graduate Course in Arthritis and Related 
Conditions. The course is designed to aquaint 
physicians with the latest research work and 
methods of treatment of arthritis and relat- 
ed diseases. Other cooperating groups are 
the Illinois chapter of the Arthritis and 
Rheumatism foundation, the Chicago Or- 
thopaedic society, and the Chicago Rheu- 
matism society. To be held at Thorne Hall 
on Northwestern’s Chicago campus, meet- 
ings will consist of lectures, informal panel 
sessions and luncheon discussions. 
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Oklahoma 


New appointments to the faculty of the 
school of medicine include Dr. Fioyp S. 
CORNELISON, Jr. and Dr. Doman K. KEELE. 
Dr. Cornelison, former instructor in psy- 
chiatry at Boston University School of 
Medicine, has been appointed assistant pro- 
fessor of psychiatry, and Dr. Keele was 
named assistant professor of pediatrics. Dr. 
Keele was a Public Health Service research 
fellow in pediatric endocrinologic and meta- 
bolic diseases at Children’s Hospital, Pitts- 
burgh. 


Seton Hall 


Announcement has been made of the ap 
pointment of Dr. Ropert P. NENNO as pro- 
fessor and director of the department of 
psychiatry. Dr. Nenno was formerly on the 
faculty at Georgetown University School of 
Medicine as assistant professor of psy- 
chiatry. 


Stanford 


Dedication ceremonies were held January 
10, for Stanford’s new $124,000 Biophysics 
Laboratory with Dr. Detley W. Bronk as 
principal speaker. Dr. Bronk is president of 
the Rockefeller Institute for Medical Re- 
search and of the National Academy of Sci- 
ences. Dr. HENRY S. KApLan, who heads the 
new laboratory, was in charge of the pro- 
gram. He is also professor and head of the 
radiology department. 

The new laboratory houses studies on 
X-ray microscope development, radiation 
physics, experimental electron therapy of 
cancer, cell physiology, and the biological 
role of free radicals. 


U. of Washington 


The department of physiology and bio- 
physics has been awarded a $300,000 grant 
by the NIH to improve training opportuni- 
ties for career scientists in this field. Payable 
over a five-year period, the training grant 
will enable the department to offer scholar- 
ships, including tuition and allowance for 
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living expenses for persons wishing to take 
advance degrees or postdoctoral training in 
physiology. 

Dean GeorGE W. AaAGARD announced 
that according to a survey by the American 
Medical Association, the University of 
Washington School of Medicine now leads 
the nation in the number of students in al- 
lied professions taught by its medical facul- 
ty. Washington ranked second among the 
nation’s 85 medical schools in the number of 
basic scientists receiving post-doctoral train- 
ing, with 25 enrolled, he said. 

Dr. Ropert F. professor of 
physiology and biophysics has been named 
winner of the Ida B. Gould Memorial Award 
for Research on Cardiovascular Problems. 
Announcement was made by Dr. Paul Dud- 
ley White at the annual meeting of the 
American Association for the Advancement 
of Science, in Washington, D.C. The award 
is given for “outstanding accomplishment in 
heart research.” 


Wayne State 


The College has received a $30,000 gift 
from the National Foundation of Rochester 
(Mich.) to establish a professorship in med- 
icine honoring William H. McGregor, 
founder of the National Twist Drill and 
Tool Company. Purpose of the gift is to 
make it possible for the College of Medicine 
to attract a distinguished scholar and out- 
standing teacher to its faculty. 


Yale 


Dr. Joun F. Futon, Sterling Professor of 
the History of Medicine, has been named 
recipient of an international award in the 
field of medicine and scholarship. The award 
is the George Sarton Medal of the History 
of Science Society, given annually for out- 
standing contributions in history of science. 
He will receive the Sarton Medal for 1958. 
The George Sarton Medal, made possible by 
the Chas. Pfizer Company, was created in 
honor of the noted Belgian scholar and pro- 
fessor of the history of science at Harvard. 
Dr. Sarton died in 1956. 
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PERSONNEL EXCHANGE 


Faculty Vacancies 


OpaHTHALMOLosisT: Full-time assistant or associate 
professorship available in Eastern university medical 
school. Excellent opportunity for young man interested 
in academic career. Ample facilities, support and time for 
research. No private practice required. Address: V-70. 


Sentor Patuovosist: Three hundred forty bed general 
teaching hospital and large diagnostic clinic, located in the 
East. All departments adequately staffed by full-time 
board certified M.D.’s. and Ph.D.'s. Please give full sum- 
mary of qualifications when answering. Apply to Admin- 
istrator, Guthrie Clinic-Robert Packer Hospital, Sayre, 
Pa. 


ANESTHESIOLOGIST: Board qualified, to be in charge of 
midwest university hospital service. Active general, tho- 
racic, and cardiovascular surgical program. Ample re- 
search and teaching opportunity, attractive salary. Ad- 
dress: V-71. 


PEDIATRICIAN: Full time clinical teacher for depart- 
ment with active student and house staff educational pro- 
gram. Person interested in clinical teaching as a career 
desired. Considerable small group teaching with less em- 
phasis on lectures. Rank and salary dependent on qualifi- 
cations. Address: V-72. 


VrroLocist and Immuno.ocist: Research position in 
medical school for young Ph.D. interested in immunology 
and virology to cooperate in a research program as well as 
to pursue individual interests. Salary depends upon quali- 
fications and experience. Opportunity for teaching. Ad- 
dress: V-73. 


PsycHiaTRic SoctaL WorkKERs: Active participation 
in clinical teaching and in expanding program of services 
in the department of psychiatry and in pediatrics- 
psychiatry clinic in eastern university medical school. 
Excellent opportunity for individuals interested in social 
work contribution in medical education. Qualifications: 
Master’s degree with psychiatric sequence, and for senior 
positions experience in supervision or teaching, preferably 
in psychiatric clinical setting. Send curriculum vitae 
with application. Address: V-74. 


PHYSIOLOGIST OR PHARMACOLOGIST: Teaching and 
research position in medical school. N.Y.C. area. M.D. or 
Ph.D. required. Training in neurophysiology desired. 
a based on qualifications and experience. Address: 

-75. 


PROFESSOR OF PREVENTIVE Mepicine: The Univer- 
sity of Alberta invites applications for the position of pro- 
fessor and head of the department of preventive medicine 
in the faculty of medicine. Duties will include administra- 
tion of the department, teaching of graduate and under- 
graduate students and a program of research. Salary will 
be $10,000 per annum with consulting privileges Inter- 
ested applicants should send a complete curriculum vitae, 
names of three referees, and a recent photograph to the 
office of the Dean of Medicine, University of Alberta, 
Edmonton, Alberta. 


PEDIATRICIANS: Two or 3 part-time teaching positions 

may use remainder of time for private practice. Ad- 
dress: F. G. Gillick, M.D., Creighton University School 
of Medicine, Omaha 2 2, Nebraska. 


PsycutaTRists: Full-time and part-time teaching posi- 
tions. Need coordinator of teaching grant program. Would 
function under departmental director. Address: F. G. 
Gillick, M.D., Creighton University School of Medicine, 
Omaha 2, Nebraska 


OPHTHALMOLOGIST and OTOLARYNGOLOGIST: Interest- 
ing opportunity for part time association with an active 
teaching program. Address: V-76. 


ASSISTANT PROFESSOR OF PREVENTIVE MEDICINE: 
Full-time appointment in department of preventive 
medicine with teaching and research opportunity, includ- 
ing comprehensive medical care teaching. Must have 
M.P.H. degree. Address: V-77. 


FELLOW IN Virus Researcu: M.D., with at least one 
year of residency in pediatrics for training in diagnostic 
virology. Duties include approximately three hours of 
ward rounds, and five hours of training and research in 
the virus laboratory. The individual is expected to direct 
and consolidate activities in the clinical and research 
areas. Salary $6,000 per annum. Position available for 
2-year tenure. Apply Dr. H. A. Wenner, University of 
Kansas Medical Center, Kansas City, Kansas. 


IMMUNOCHEMIST OR BrocnemistT: Must be interested 
in field of infectious diseases. Activities include studies on 
immune mechanisms and on the biochemistry of virus 
infections. Full-time research position. Salary open; 
minimal $8,000. Apply H. A. Wenner, M.D., Section for 
Virus Research, University of Kansas School of Medicine, 
Kansas City, Kansas 
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department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person or 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month which 
precedes the month in which the listings will appear. 


Personnel Available 


Eprpemio.ocist: Age 30, M.D., M.P.H., requirements 
completed for Dr. P.H. Experience in obstetrics, student 
medicine, health department and chronic disease research. 
Desires teaching and research position in medical school 
department of public health and preventive medicine. 
Research in many fields; publications. Address: A-369. 


MicrosioLocist: Ph.D. Training, experience and 
publications in bacterial physiology (nucleic acid synthe- 
sis) and immunology or immuno-chemistry (antibody for- 
mation); several years teaching experience of medical 
students, nurses and technicians. Desires medical school 
or other academic position in teaching and /or research. 
Address: A-370. 


Nutritiontst-Brocuemist: Ph.D. Physician. Eight 
years experience teaching medical and graduate students. 
Associate professor in leading Eastern university. Numer- 
ous publications and membership in leading professional 
societies. Desires medical school position where there is 
available a combination of pre-clinical and clinical teach- 
ing with research facilities. Principal interest and experi- 
= nutritional biochemistry and metabolism. Address: 

-371. 


PEDIATRICIAN-PsYCHIATRIC ORIENTATION: Age 34, cer- 
tified, F.A.A.P. Five years of private practice. Desires aca- 
demic position with opportunities for research in psycho- 
somatic aspects of pediatrics. Available July 1959. Ad- 
dress: A-373. 


Anatomist: Age 35, married. Desires change of posi 
tion with more time for research, in Canada or U.S. Medi- 
cal graduate of London Medical School and the English 
Royal Colleges. Also a London Ph.D. Has had extensive 
medical experience and surgical training be fore becoming 
an anatomist. Since then lectureship in a London school 
and Senior Lectureship and Readership for six years in a 
British overseas university. Has had responsibility for 
teaching, planning and administration. Publications in 
jourffals. Address: A-374 


ALLERGIsT: Board eligible in medicine. Desires career 
type opportunity in teaching and research. Has basic train- 
ing in immunology. Will consider full-time, geographic 
full-time and half-time opportunities. Address: A-375. 


INTERNIST-Biocuemist: Ph.D., M.D. Age 42. Desires 
opportunity to do research with some clinical work, inter- 
ested in rheumatic diseases experienced teacher and in- 
vestigator. Wide scientific background, including radio- 
isotopes, publications. Address: A-376. 


RotaTINnG INTERN: Age 26. Publication co-author. De- 
sires faculty appointment in general surgery. Excellent 
references. Available July 1959. Address: A-377. 


Pepratrician: Diplomate American Board of Pedi- 
atrics. C urrently assistant professor; seeking a teaching 
position in a new location. Address: A-378. 


Ortnopepic SurGeon: British, age 36. F.R.C.S 
(Edin.) F.R.C.S. (Eng.) Guy’s Hospital Medica} School, 
London. Publications, British Medical Journal Eight 
years experience. Desires position in American medical 
school, preferably in orthopedic and traumatic surgery. 
Prepared to sit any necessary licensure or other examina 
tions. Prefers settling in a maritime state with a warm 
climate. Address: A-379. 


Microscopic ANatomist: M.D., male. Presently as- 
sociate professor but desires change of locale to upper 
midwest or west for reasons of health. Seeking academic 
or research position in medical center or research labora- 
tory. Address: A-380. 


Puysro.ocist: Ph.D., 1958, married, three children. 
Research in circulatory and respiratory physiology. Nine 
publications; teaching experience with medical and dental 
students. Desires teaching appointment in New England 
or New York State, with opportunity for research. 
Address: A-381. 


Internist: M.D., age 33. Currently on faculty of 
eastern medical school with experience in private practice 
and industrial medicine; eight months experience and 
training in psychiatry Desires faculty appointment with 
opportunity for clinical investigation in cardio-vascular 
diseases in teaching hospital. Address: A-382 


INTERNIST: Female, age 32; Mayo trained with an 
interest in hematology. Desires teaching position. Ad- 
dress: A-383. 


Surceon: Age 33, certified general, experience in 
thoracic and extra-corporeal techniques. University 
training. Seeks full-time academic position with oppor- 
tunity for research. Address: A-384. 


BrosTATISTICIAN: Seeking position as member of team 
in basic medical research or as lecturer to medical, dental, 
pharmacy and graduate students. Address: A-385 


PepIaTRIc1AN: MPH, desires teaching and ‘or re- 
search position with clinical emphasis. Address: A-386 


ANATOMIST: Position wanted in university anatomy 
department in U.S., by married male with family. British 
medical school degree in medicine, extensive clinical ex- 
perience, and recent teaching and research experience in 
anatomy in England. Good references available. Avail- 
able to attend interviews in the U.S. now. Address: A-387 
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OPHTHALMOLOGIST: Research scientist in field of 
vision and ophthalmology desires teaching position in 
Canada or U.S. Long experience in field and extensive 
ee. Contracts pending and in hand. Address: 

-388. 


OBSTETRICIAN-GYNECOLOGIST: Foreign physician, 
age 30, three years residency in Obstetrics and gynecology 
in teaching hospitals of U.S.A., with good command of 
English, desires position as preceptor in Ob-Gyn., starting 
July 1959. Address: A-389. 


Urovoaist: Foreign physician, age 30, one year intern- 
ship, three years in urology and one in urological research 
in teaching hospitals of U.S.A. desires position as pre- 
ceptor in urology, starting July 1959. Good command of 
English. Address: A-390. 


THoracic SurGeon: M.D. 1947, University of Istan- 
bul. Served an internship in surgery (1954-55) Montana 
Deaconess Hospital, Great Falls, Montana. Served as 
Fellow in Thoracic Surgery (sponsored by American Col- 
lege of Chest Physicians) Knoxville, Tenn. Presently 
in charge of thoracic surgery department at Armenian 
Hospital, Istanbul. Desires teaching position in American 
medical School. Address: A-391. 


Patuo.ocist: Age 35, married. Certified PA 1955. 
Academic background and three years teaching experi- 
ence. Wishes to relocate in West. Will consider part-time 
or full-time teaching appointment. Especially interested 
in surgical pathology. Address: A-392. 


OTOLARYNGOLOGIST and Heap and Neck SuRGEON: 
Age 32; board eligible. University of the Philippines 
graduate. Completed five and one half years’ training 
in eastern medical centers (3 years otolaryngology, 6 
months more bronchoesophagology, and 2 years general 
and head and neck surgery). Desires one year fellowship, 
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or assistantship, or academic position. Available August 
or October, 1959. Address: A-393. 


Biocnemist: Ph.D., age 30. Assistant professor of 
biochemistry desires academic position. Five years medi- 
cal and graduate teaching experience. Membership in 
national societies, honors, grants, graduate students. Fif- 
teen full-length publications. Research interests: enzy- 
mology, microbial metabolism and protein metabolism. 
Available July 1, 1959. Address: A-394. 


PHYSIOLOGIST-PHARMACOLOGIST: Ph.D., 1954. Male, 
married, with family. Presently teaching physiology in 
dental school. Desires teaching position with research 
opportunities in physiology or pharmacology department. 
Address: A-395. 


Brostatistic1An: Age 43; Ph.D. (mathematics and 
statistics). One year post-doctoral work in statistics; 
sixteen years experience in teaching and research in 
schools of medicine and public health. Desires position 
doing teaching and /or research. Address: A-396. 


PATHOLOGIST-BACTERIOLOGIST: M.B., B.S. (London 
University); M.R.C.S. (England) L.R.C.P. (London). 
Age 42, family; registered with British General Medical 
Council. Five years experience in general and clinical 
pathology and bacteriology, London, England. Complet- 
ing 3-year contract in Jamaica. Desires academic appoint- 
ment in U.S., preferably in the South. Available May, 
1959. Address: A-397. 


Excellent experience and 
background in infectious diseases, human and animal 
viruses. Broad interests include cancer and pathogenesis. 
D.V.M.-Ph.D., age 34. Presently in industry. Desires re- 
search and teaching position. Would consider Senior 
Fellowship. Address: A-398. 
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PUBLICATIONS 


Useful information for both medical educators and students is published by the Association of 
American Medical Colleges. These publications may be obtained from the Association headquarters 
office, 2530 Ridge Avenue, Evanston, Ill. 

Booklets 
Medical Education Today ($1.50). 
Admission Requirements of American Medical Colleges—1958—59 ($2.00). 


Fellowships, Funds and Prizes Available for Graduate Medical Work in the U.S. and Canada—4th 
edition, published 1954 ($1.50). 


By-Laws of the Association of American Medical Colleges (Revised 1955). 

Minutes of the Proceedings of the Annual Meetings (1953-57 Minutes now available). 
Public Understanding and Support of Medical Education. 

History of the Association of American Medical Colleges—1876—1956 


The Journal of MEDICAL EDUCATION 
A monthly journal devoted exclusively to medical education. 
Subscription rates: $7 per year, $13.50 two years, $19.50 three years. Foreign $8 per year, $15.50 two years, 
$22.50 three years. Pan America and Canada $7.50 per year, $14.50 two years, $21.00 three years 
Single copies $1.00. 


Journal supplements available: 
The National Health Service of Great Britain ($1.00). 
Education of Physicians for Industry ($2.00). 
Support of Research by American Cancer Society ($1.00). 
Survey of Women Physicians graduating from Medical School 1925-40 ($1.00). 
Suggestions for Supplementing the Medical Curriculum in Time of National Emergency. 
Medical Education for Foreign Scholars in the Medical Sciences ($1.50). 
A Study of Medical College Costs $(1.50) 
El Estudiante de Medicina ($1.00) 
Teaching Institute Reports ($2.00 paperbound, $3.00 clothbound). 
Report of the Conference on Preventive Medicine in Medical Schools (Report of the 1952 Institute). 
The Teaching of Physiology, Biochemistry and Pharmacology (Report of the 1953 Institute). 
The Teaching of Pathology, Microbiology, Immunology and Genetics (Report of the 1954 Institute). 


The Teaching of Anatomy and Anthropology in Medical Education (Report of the 1955 Teaching 
Institute). 


The Appraisal of Applicants to Medical School (Report of the 1956 Institute). 

The Ecology of the Medical Student (Report of the 1957 Institute). 

Medical Audio-Visual Institute Publications 

Film Catalog, Fall 1955 and Supplements. 

Reprints from the Audiovisual News Section of the Journal of MEDICAL EDUCATION. 


Films in Psychiatry, Psychology and Mental Health (available from the Health Education Council, 
92 Belmont Drive, Livingston, N.J.). 


Films in the Cardiovascular Diseases (Part | available from the American Heart Assn.), 44 E. 23rd 
St., New York 10, N.Y. ($2.00). 
Part Il available from the Medical A-V Institute ($2.00). 

Publications of Related Organizations 

Hospitals Participating in the Matching Program 1958 (NIMP). 

Results of the Matching Program 1958 (NIMP publication). 

The Student and the Matching Program 1958 (NIMP publication). 


Medical College Admission Test—Bulletin of Information 1958 (Educational Testing Service publi- 
cation). 


Psychiatry in Medical Education—1951 Conference ($1.00). 
The Psychiatrist: His Teaching and Development—1952 Conference ($2.50). 


(The above can be obtained from: American Psychiatric Assn., 1785 Massachusetts Avenue, NW, Washing- 
ton, D.C.). 
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Mark ...age 3 days 

Mark's urea clearance is low—but only normally so, for a 
newborn. Mark's renal functions will mature in a few days. 
Meanwhile the Dextri-Maltose* carbohydrate modifier in 
Mark's Lactum formula protects him against renal osmolar 
overload. 


Dorothy ...age 1 month 


“Lactum liquid is so easy to use! I just add a canful of 
water to the contents of the Lactum can,” Dorothy’s mother 
says, ‘‘and there’s a day's supply of formula! I spend less 
time in the kitchen and more time with my baby. And that’s 
the way it ought to be.” 


Sandra...age 2 months 

Sandra's mother didn’t have enough breast milk for her 
hungry little daughter and felt a bit guilty about it—though 
for the average baby, her supply would have been quite 
enough. The extras that Sandra needed were supplied by 
convenient supplemental feedings of Lactum (powder), and 
by Poly-Vi-Sol® drops. 


LACTUM® (MODIFIED MILK FORMULA, MEAD JOHNSON) Liquio/ "“INSTANT*’’ POWDER 


\ Mead Johnson 


Symbol of service in medicine 
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